2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # N05000008523 Secretary of State
1. Entity Name .
HLC ADVERTISING OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address
2031 SANTA ANTILLES ROAD 2031 SANTA ANTILLES ROAD
ORLANDO, FL 32806 ORLANDQ, FL. 32806
01052007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Numbaer Appliad For
20-3391074 Not Applicable
5. Certificale of Stalus Desired [ Eg';gl‘:f:;"c’“a'

8. Name and Address of Current Reglstered Agent

BERGIN, SCOTT J
% THE HUNTINGTON LEARNING CENTER DO NOT WRITE

1997 ALOMA AVENUE
WINTER PARK, FL. 32792 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, lyosd or printed name of regriteced ageni and Lile Il appecable {NOTE: Ragistered Agent signature raquired whon Ieinsiaing) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TILE D
NAME BERGIN, SCOTT 4
SIREET ADDRESS | 1997 ALOMA AVENUE UODDOOE2 1504
Gre-sTIP | WINTER PARK, FL 32702 02/12/07-30031-017 61,25
THLE D
NAME BERGIN, SHARON §

STREET ADDRESS | 1997 ALOMA AVENUE
CITy-St-2IP WINTER PARK, FL 32732

TIILE D
HAME THOMAS, CHARLES A

STREET ADDRESS | 450 HUNT CLUB BLVD,
CITY-S1-2IP APQPKA, FILL 32703 DO NOT WR!TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
ciry-§1-21p

TmE

NAME

STREET ADORESS
CITY-5Y-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is Irue and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or diractor
of tha corparation or the recaiver gy trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilf hin address, with ali other like empowerad.
SIGNATURE: 1-14-07 {07 G990 4/
OR DIRECTOR Date Daytma Phone #

IAME OF SIGNING OFF




