FILED

Feb 27,2008 8:00 am
2008 NOT':SS'JEE E'.;’p%?,'%"“‘“m" Secretary of State

02-27-2008 90017 018 ****61.25
DOCUMENT # N02000005644
1. Entity Name
FLORIDA LEARNING ALLIANCE, INC.
Principal Place of Business Mailing Address 4 “ 0 3 3 353
3841 REID STREET P.0. BOX 756 o
PALATKA, FL 32177 PALATKA, FL 32178 *
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m |‘| Il“l ”I" Ilm m“ ||m Ilm “‘Il Iml I“ll N“ I\'“l] Il ‘“‘
Suite, Apt. #, etc, Suite, Apt. #, atc. 02132008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE) Number Applied For
75-3081493 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O 233‘32] ‘ﬁdmtﬁtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rag d Agant
Name
ARD, SAMUEL J
207 WEST PARK AVE., STE B Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i Stgnature, Iyped o printed name of registered agent and title if applcabla. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Foe Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TMLE . [ Change [ Addition
NAME GIBBS, FRANK NAME
STREET ADDRESS | 1096 LS. HWY. 27 NORTH STREET ADORESS
CITY-§T-2IP LAKE PLACID, FL 33852 CITY-ST-2IP )
TME D O pelete TITLE [Jchange [ Addition
NAME SMITH, ROBERT E NAME
STREET ADDRESS | 3841 REID ST. STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 . CITY-ST-2IP
TILE D [Qﬁme TILE o . [ Change  [R-Arfition
NAME WALLER, PAULA L hAME I ehani el Potriche
STREET ADRESS | 753 WEST BLVD. sTReeT apoRess |7 53 beest Biva
CITY-ST-2P CHIPLEY, FL 32428 CITY-ST-ZP Ch&pleq , “L 32829
TITLE D =] Delete THLE [JChange £ Addition
NAME YOUNG, JULIE E NAME
STREET ADDRESS | 445 W. AMELIA ST., STE. 301 STREET ADDRESS
CITY-ST-2I° ORLANDO, FL 32801 CITY-51-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] petetn TITLE [Jchange  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or i
changed, or an an attachment with

SIGNATURE:

lied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
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
tog GW o execute repol uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

asS, W, It ot like efnpow

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytime Phone #




