2006 FOR PROFIT CORPORATION
ANNUAL RSPORT (AR) FILED

DOCUMENT # Le0og4 Mar 15,2006 08:00 AM
1. Entity Name Secretary of State
BRIGHT IDEAS IN LEARNING, INC.
Frincipal Placa of Business ) Mailing Address
P O BOX 3582 P £ BOX 3982
2. PFoncipal Place of Busiidss 3. Mailing Adgress

Suts, Apl. 4, gic. Suite, Apt. #. 8o 151 MODRE OR2ZE034 {10/05)

City & Statg City & Stale 4, FL} Number Applied For

53-3002185 "}mppz@cabg
Zip Courtiry 2 Souniry 5. Contiicate of Status Desied [ ?g;'es q:i;:‘ad;ll‘ona}
8. Narne and Address of Current Registered Agent 7. Nawme and Address of New Registered Agent

dame

NELSON, C.G.
8125 SACRAMENTO DR,
NEW PORT RICHEY FL 34655

Strest Address (9.0, Bax Numiber 15 Not Agceplable;

Ciy FL ‘ Zip Cothe

8. The above nameg entity subinits thig statement for the puipose of changing its registered office ar registerad ggent, or boih, in the State of Flotida. (am familiar with, and accept
the obbgations of registerad agant.

SIGNATURT

Srgriptuze, hypod o prinia name ol ¥ Iared agani and W & appircable NQTE Registered Ageet sigrates sequesd when iemstaungy DATE
s . oy :

LT FILE NOWY FEECIS $150.00°
- . Afler May 1, 2006 Fee Wll Bléskﬁ o ]
 Make Gheck Payable lo Florida Department of Siate.

R A e LT

8, Eleption Campaign Financing  $9.00 May =
Trust Fund Contribution.  TJ Added to Fees

10, OFFICERS AND DIRECTORS 1. ALGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE or £7 Brtee WRE . Dcnangr  Elass
STREET ADLALSS | 9125 SACRAMENTO BRIVE STREET ADGRESS EBKL‘#JQG—S‘QGES*Q"I 15B.00
Gre-ST-2F {NEW PORT RICHEY FL CITe-ST-21P

p e e -
TmE oY 3 beete THRE Clomngs  lass
NAME NELSON, C.G. MY
STRELT ADDAESS 19126 SACRAMENTO DRIVE 7 SIAECT ADDRESS
CRY-ST-IF  |NEW PORT RICHEY FL 7 oree-5T- 8
TmRE L3 Detete PILE Comnge  TF aci
HAME HAME
STREET ADDESS SIHLES ATDRESS
CIvY-ST- 7P Qe 5t 2
T {3 betete e 2 Ol trengs (300
HAHE s
STREET ADORESS ﬁ STALET ADDRESS
Y -§1- 11 Gy -5 2P
TRE . {3 ostets TiLE Chowmws  3a
NAME HALE
STREET ADORESS SIREET ADDRLSS
LY -§1-2P CITY-5T. 2P
e Do f wat [lownge )k
NANE RAMT
STREET ADDRESS SIREET ADDRESS
CHFY-5i-2P £IT/-SF- 1P

12, { heteby certly that the micrmaiion supphes with 1hs Sing does not qualily (or the examplions cartained i Secticn 119, Fierida Statutes. 1 further certdy thal the inforiteic
mdicatad on itvs repoil o supplemental repart is true and accurale and itiat my signature shall frave the same jegal sfect as if madd under oath; that I am an officer of girad«
of the corpurahon o the (BCEVEt OF trusted empawered 10 exacute this repor as required by Chapter 607, Raride Slatuias; and That my hame aEpears n Block 10 or Black 1
i changed, of en an attaghment with an addrass, with 2l cther ke empowered. .

SIGNATURE: Cfp Ao €6 Mpisaw  3tloc (1205%-5w:

TURE AND TYPECG OR PEINTED NAME OF SIGMNG OFFICER OR DIRECYOR Daytrme Fhons §




