2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # N02000005644

01-26-2007 90026 049 ****61 .25

1. Entity Name

FLORIDA LEARNING ALLIANCE, INC.

Principal Place of Business
217 SOUTH ADAMS ST, STE. A
TALLAHASSEE, FL 32301

Mailing Address
217 SOUTH ADAMS ST, STE. A
TALLAHASSEE, FL 32301

LT

2. Principal Plgge of Busingss - No P.O. Box # iling Adgdress
eld )ﬁ Jéc:»x 756
Suite, Apt. #, eic. Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)
State & State 4, FEl Number Applied For
“Palatco , Flogin Paletka, Elodipa 75-3081493 ot Apploatie
Z' .
3{‘ -1 ﬂ‘w 35{ V) g ’Dioul ny A 5. Certificate of Status Desired d Ei':glgf:;m"a'
§. Name and Addross of Curront Registered Agont 7. Name and Address of New Registered Agent
Namae

ARD, SAMUEL J
207 WEST PARK AVE., STEB
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prried name of registered ageni and titie i appicable.

(NOTE: Registered Agenl signature required when reinstatng)

DATE

Filing Fee I3 $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution,

Maka chack payable to

$5.00 May Be
Florida Dapartmant of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete TILE [J Change [ Addition
NAME GIBBS, FRANK NAME

STREET ADDRESS | 1096 1J.S. HWY. 27 NORTH STREET ADDRESS

CITY-S1-2IP LAKE PLACID, FL 33852 CITY-ST-21P

TILE D O oelste THLE [ Change [ Addition
NAME SMITH, ROBERT E NAME

STREET ADORESS | 3841 REID ST, STREET ADDRESS

CITY-S7-2P PALATKA, FLL 32177 CITY-$T-2IP

iiH D ] Delete THLE [ Change [ Additicn
NAME WALLER, PAULA L NAME

STREETADDRESS | 753 WEST BLVD. STREET ADDAESS

CITY-ST-2P CHIPLEY, FL. 32428 CITY-51-2P

THLE D O Delete TITLE [ Change [ Addition
HAME YOUNG, JULIE E NAME

STREET ADDRESS | 445 W. AMELIA ST, STE. 301 STREET ADDRESS

CITY-57-2P QRLANDO, FL 32801 CITY-ST-2IP

TITLE [ petere TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TIME 1 pelete JITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or suppleme
of the corporaticn or the receiver or
changed, or on an attachment wit

SIGNATURE: X

| report is true and accurate an
red o eXGCU

Other li

szd

sngnature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3%6 329-395%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ferle

Daytime Phone ¥




