2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # N02000004620

1. Enlity Name
MAJESTY LEARNING CENTER, INC.

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90142 035 ****61.25

Principal Place of Business

285 W CENTRAL PKWY

SUITE 1716

Mailing Address

P.O. BOX 608040
ORLANDO FL 32860

ALTAMONTE SPRINGS FL 32714

RO

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEt Number Appiied For
' 51-0425070 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Dasired O $8‘75 Addtional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOWEHS, CLAUD Streat Address {P.0. Box Number is Not Acceplabie)
285 W CENTRAL PKWY
SUITE 1716
ALTAMONTE SPRINGS FL 32714 ) _
City Zip Code

FL

8. The above named entity submits lhis slatement for the purpose of changing i1s regisierad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signature, fypad o printed name of registerad aganl and tlle § appheable.

(NQTE: Registered Agant signature requitad when remnsiating)

CATE

2+ FILE NOW: FEE IS $61.25-

ey

9. Election Campaign Financing

$5.00 May Be 4 Méké.' Check Payable to

. Due By May 1, 2007 - ‘ Trust Fund Contribution. AddedtoFees |~ ~  Florida Department of State

B C S e Y - St .
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D O Delele e . O Change [ Addition
NAME BOWERS, CLAUD NAME
SIREETADDRESS | 285 W CENTRAL PKWY, SUITE 1716 STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS FL 32714 cny-s1-4p
TINE D [ pelete TLE D [X] Change (] Addition
HAME BOWERS, FREEDA NAME. BOWERS, FREEDA
STREET ADDRESS | 477 PICKFORD PT sweeraooiess | 285 WEST CENTRAL PARKWAY, SUITE 1716
-SSP | LONGWOOD FL 32779 CIY-81- 1P ALTAMONTE SPRINGS, FLORIDA 32714
e o Delate e [ change [ Addition
NAME HOWELL, P B JR. NAME
STREETADDRESS | 503 GIBSON STREET STREFT ADDRESS
CITY-S1-2IP LEESBURG FL 34748 CITY-51- 1P
TME D O pelere it D [ Change [ Addilion
NAME - BEIK, STEPHEN W NAME BEIK, STEPHEN W.
SIREET ADDHESS | 1101 N. LAKE DESTINY ROAD #120 STRICIADDRESS | - 285 WEST CENTRAL PARKWAY y SUITE 1716
CITY-83-7IP MAITLAND FL 32751 CITY-51- 2P ALTAMONTE SPRINGS , FLORIDA 32714
T 3 pelere WILE [3change  [T] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1- 7P
e ] Delete TITLE (] Change [ Adilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI-1IP CITY-ST- 7P

12. | hereby certig thal the information supplied with this fiting does nol quatify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on
of the corporation or the r;
if changed, or on an aly

SIGNATURE: |

is report or supplemenlal report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
ih all other like empowaered.

9007 AU

STCNATURE ANTI TVEED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

“ 17 Dayhme Phone #




