[

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

LT )

FILED

DOCUMENT # L8588

1. Enlity Name
:CENTER FOR P EE&;" S LARNGUAGE, INC.
DR R el T

Jan 31,2006 08:00 AM
Secretary of State

Puncipat Place of Busness

5020 GODDARD AVE
CRLANDCQ FL 32804

Maiting Addrass

5020 GODDARD AVE
ORLANDC FL 32804

TERTAAR AR HERIT

2. Princtpat Place of Business 3. Maiing Address

MORRISON, WILLIAM H.
7100 HWY 17-92
FERN PARK FL 32730

Suna. Api 4, it Sule. Apt ¥, alc 1st MOOHE CR2E034 (-’ 0105}
Cny & State City & Stase 4. FEI Number Apph-éd for
{ 59-3016602 "immz,cﬂ P
Z Gouniry P Couniry 5. Corlficate of Staws Desired ~ [3 99.70 Additional
Fee Required
§. Name and Address o} Current Registered Agent 7. Name and Address of New Reglistered Agent
Harme

Street Address (P.O. Box Number is Not Acceptable)

f_-—L"TEp"EEa—_

the cohigabons of registered agent

SIGNATURE

8. The above named entity submuls this statement far the purpose of changing is registered office ar registecad agent, of bath, in the State of Slorida, | am familar with, and ad-re:

Seqricture, tywed Jr prlud fiare of roguslered agant and i Jf eppicable.

(NOTE " FEgusiared AJem S1GrEhIE TEUIGE WHE! Temislain g OATE

FILE NOW!!! FEE 15 $150.00° "

€. Election Campaigr Firancirg $5.00 may:

Make 2::ékl);:§;ééc:%6§::d?geg§5550ﬂg~A "—' Trust Fund Contributon, [} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS(CHANGES TO QOFFICERS AND DIRECTORS IN 71 '
TmE ]P 3 Datete HILE Cichange )2
HAME HEMPHILL, RHONDA _ HAME HO0O0g4 10850

STREE ADUALSS {5020 GODDARD AVE o STRECT ADORESS {JA09/00-80004-G18 150,00
cIrY-S1-4F  {ORLANDC FL 32804 LATY-ST-2IF

L T O vefete e Somee  Oa
HAME HEMPHILL, WiLLlaM HAME

STREET ADDRESS 16020 GODDARD AVE STREET ADGRESS

anv-&-ar (ORLANDC FL 32804 EITY-S1- 2P

TIRe 1 et hiLE Echenge [Oa
NAME NAME

STREET ADDRESS SIRLE | AQDRESS

cY-sT-2P GIY-ST- 2P

umne 3 Defete TILE [ charge s
e MAME

SIREET ADBILSS STAELT ADDRESS

CHY-81-79 LTy -51-2p

TLE ¥ Deteia e ichang  [Jas
HAML HAME

STREET AGORLSS STREET ADGIESS

CUIY-ST- 2F Lvy-St-21e

L 3 cetete THLE [ Change 3 hc-
NAME NAME

STIEET ADDRESS STAEET ADDRESS

CITY-55- 2P CUTY-S1- 78

it changed, or on ar%me/m with
clamATiReE. 2 2

12, | hewshy ceruly that the information supphed with s Bing does not quably {or the exempticns cantained in Section 119, Florida Statutes. | further cerbfy that the infarmsix
indicated an liis report or supplemental repor is rue and accurate and that my signatuce shall have the same 1e§a! effect s if made under cath, that | am an officet o dirg.
at the cargarabon of the receher o Lrugtee empowered (o axecute this report as raquired by Chapter 807, Flori

ddress, with all ather like empowerad.

»

Lot e M HE PR L

a Statules; and that my name appears 0 Back 10 or Block

i~27-04  YIPIFFVI 3T



