-FOR. PORATION FILED
2000 NOT. Lo PROCT Co8 Jan 16, 2008 8:00 am

DOCUMENT # N00642 Secretary of State

1. Entity Name 01-16-2008 90014 017 ****61.25
LEARN TO READ OF ST. LUCIE COUNTY, INC.

Principal Place of Business Mailing Address
110 NORTH DEPOT DRIVE LEARN TO READ
FT. PIERCE,, FL. 34950 US 110 NORTH DEPOT DRIVE

FT. PIERCE, FL 34950 US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address Hll"m ||| “m III]I I III’I “II |m| ||l|l Ilm IM |[|u IIImI| |l \lll

Suite, Apt. #, elc. Suite, Apt. #, efc. 01072008  cng-NP CR2EQ37 (12/086)
City & State City & State 4. FE1 Number Applied For
59-2364764 Not Applicabie
2l Country Zip Country 5. Centficate of Status Desired ] fg_;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
MName
TOBIN, PATRICIA
110 NORTHBERST DR \DePE\' Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City F L Zip Code

8. The above nal

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

reéistered agent.

SIGNATURE \/U/‘QJ_’ 0&_74 @ // 5 '{A 0"3 5

Sigriaturs, typed of printad nama of wistarnd agent and ttde I applicabla (NOTE: Rogrstarod Agent signaturs required when rensiating}
Filing Foe Is 35125 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TME P . {7 Delete TIEE D ] [ Change Addition
NAME WESTBURY, ANTHORY NANE Carslyn B Srw LN a
SIREET ADHESS | 600 EBWARS ROAD =~ Edwards smeet aboRess | 2 ¥ 1A .("S'Lone_wky Lane
civ-srz¢ | FORT PIERCE, FL 34950 ov-stap [Fort Pere . T I4I%2
TILE D O petete TME ™ 7 [ Change  [33 Addition
NAME BRENNAN, DOROTHY N RBarbars HW@“ \
STREET ADDRESS | 1146 BAY SHORE DRIVE smeeroovess | T30 Bl g e Fareli. n
urv-si-2¢ | FORT PIERCE, FL 34949 ovsze [Tt St lvee T IS
e D O pelete TME B [J Ctange ) Addition
NAME KILMER, SUSAN NAE Potrmern Kute .
STREET ADDRESS | 101 MELODY LN STREETADDRESS |58 30 Yy ustayas Carel=e
civ-srap | FORT PIERCE, FL 34950 o522 [Toet Bt . ezl } o 34187
TIE T [ Delete HILE IS ) [ Ctange [} Addiiion
NAME ANDERSEN, KEITH NAME Dr. beaolie T, &ea(\‘ow,\ -
STREET ADDRESS | 720 SO. US #1 SREETANDRESS | (b ] (W L.-\k& Charles Car A
c-s-2p | FORT PIERCE, FL 34950 a5t [ Pact &, Lwae . F R LN
e D 1 Delete e - [Cdchange [ Addition
NAME KILLER, CLYDE NAME
STREEY ADDRESS | 2706 SOUTH 10TH ST STREET ADDRESS
CITY-ST-7IP FORT PIERCE, FL 34950 CAY-ST-ZP
TLE SD ’W Delete TTLE O cChange  [J Adilion
NAME JENKINS, DALE NAME
STREET ADDRESS | 1903 SE SIR LANCELOT STREET ADDRESS
ciry-s1-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2P

12. | hereby cenig_mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplgaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith 3n address, with all other likg em N
4 :
‘\f ) {fx{mu 1/5/68
Date |

. ‘ /
SIGNATURE: ] A _ /

mhmswmmmmmnﬂzﬁwmmmmm

Daytime Phone #




