2036 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM
ecretary of State

DOCUMENT # N02000004620

1. Entity Name
MAJESTY LEARNING CENTER, INC.

Principat Place of Bysiness *. Mailing Address
785 W CENTRAL PKWY P.C. BOX 608040
SUITE 171% ) CRLANDC, FL 32860

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

A AT

Feg Raquited

03202008 No C?Q-NP CRIEC3T (11/05)

4, FTl Numer i Applied For
51-0425070 Not Appicabs |

8. Cenfficata of Sﬁatsg.\s Oasited 3 $8.75 acawanat

6. Name and Addrass of Current Registsred Agent

BOWERS, CLAUD

285 W CENTRAL PRWY ==

SUITE 1718
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

)

8. The above namad entity submits this staterent for the purpose of changing iis segistared allica ar reqistered agent, er bolh, in 1he State of Fiorida. T am tamiliar with, and accept

1ha obiigations of regisiesed agent.

SIGNATURE

Sigranee, BTrd or grictac e oF regiviored doen) and Tie N oo abe MOTE. Registerad Agent signature required wher: rainalating)

OATE

Fillng Fee I3 $61.25

9. Etgction Campaign Financing

$5.00 Moy Be

{
MAdded o Fees L ;
\
i

Due by May 1, 2006 Trust Fund Carttridutian.
10. OFFICERS AND DIAECTORS
TTLE o
MAME BOWERS, CLAUD
SIRETADDAESS | 285 W CENTRAL PIOWY, SUITE 1718 E
Oy - §1-217 ALTAMONTE SFRINGS, FL 32714 o : ﬂUUﬂDBSUl?DS
e H | 04/25/05-B0073-006 B1.2%
NAME BOWERS, FREEDA !
STREEI ADOTESS § 477 PICKFORD &7 '
cif-ST-2 { LONGWGOD, FiL 32779 !
TME D f
HAAE HOWELL, PBJR. l X
SIRLE) ADDIESS | GO3 GIBSON STREET
Ciry- 5129 LEESBURG, FL 34748 Do NOT WR!TE
e o
R A IN THIS SPACE
SIRELT ADDRESS | 1101 M. LAKE DESTINY ROAD #120 :
City-§t-up MAITLAND, FL 32751 ‘
e ) } . o
HAME '
STREET ADDALSS ‘
Y- 5T-2iP ‘
TIE g
NRRIE
STAEET ADDAESS i
CiFY -51- 2P !
12, | haroby certify 1hal the information lisd with this ﬁlir:? does not qualily fac the exemplions comained in Chapier 313, Fiprida Statutes.  furthar carllly that the talormation
indicated on ihis report or upplemental report IS true and @ccurate and that my signalure shall have the same laga! effect as if mada under calh; that 1 ach an oflicer of diregior

of he cosporation or the recelver or rustea empowared 10 Sxecuta this repoer as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed, of oo an attach} i with an addrass, with ail other ke empowered. :

d
StGNATUREL‘MQk/ﬁﬁDW
SIGNATURE AND TYPED ITED HAUE OF SIONHG OTTICER OR JIRECTOR

‘;[—J: < & - 824 7fazé,3—§1&(/0

i Taln Teytems Phaog £

!



