2007 NOT-EOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)' " - , Mar 09, 2007 8:00 am

DOCUMENT # N0G00000668S- - Secretary of State
1. Enfly Namo 02-15-2007 90048 043 ****61 25
GADSDEN LEARN, INC.,
Principal Place of Businoss Meaifing Address
206 NORTH MADISON STREET 208 NORTH MADISON STREET
QUINCY FL 32351 QUINCY FL 32351
2. Frincipal Placo of Business - No P.C. Box # 1. Maiing Address “lm, I" IIHI IHI "m Ilm Ilﬂl Il"' IIHI II‘II I[’" "I Imll lﬂll
Suile, Apl. #. otc. Suile, Apt. », clc. 15t MOORE CA2EC37 (10/06)
City & Sata City & Slale 4. FEI Numbcr\ Applied Fox
20-8579972 Nol Applicable
2p County Zip Courury 5. Cernlicate of Stalus Desirod a ?ng};fqm‘w
6. Name and Addresa of Current Registerad Agen 7. Name and Address of New Registored Agent
Name
RODGERS, JIM DR. Siroot Address (P.C. Box Number is Mol Accoptablg)
205 NORTH MADISON STREET
QUINCY FL 32351
City FL | Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered oflice or ragistorod agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaltions of registorod agent.

SIGNATURE
Signature, tyded O Previed rerhe A iegahiead agent ana b T &0 DhaGR, {NOFE" Regdiered Apunt SQNS!ILE (IR whit f8r Eistug) DATE
FILE NOW: FEE IS $561.25 9. Eleclion Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2007 Trus! Fund Contribution, U Addedio Foes Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MIE D 5 Detese Tt O change ] Addilion
HAML RODGERS, JIM DR. NAME
SIRLLYADDRESS | 205 NORTH MADISON STREET SIRETT ADDRE SS
cy-st-21p QUINCY FL 32351 CHY-SI- 7P
nut ) [ Detete e O change [ Addition
NAKE NAML
STREET ADDRESS SIRLL ADDRESS
CiFY-Si- 2P Cire-si-w
Ik 7] Delete il O change T Addition
NAME HAM
SIREET ADDATSS - SIRLLT ADIRESS -~ _— —
CIY-S1-7IP CHY-S1- 7@
HITd O oetete 1L [ cnange [ Adailion
NAME NAM(
SIHEET ADDRESS STRFEADDRESS
oy -S1- 2P ary-si- e
IBLE O Detese TIRE Cichange [ Acdtion
NANE NAME
SIREE] ADDRESS SIRFEI ADDRISS
oI -sk- 2P City-sI1- 2P
e [J Delere e ] Change 3 Aadinion
HAME NAME.
SIRLET ADDALSS SIREE | ADDRESS
CIy-St-2ip ITY- sl 2P

12. | hereby cen.ig thal the informaton supplied with this fiing does not quatly for the excmpbons contained in Section 119, Florida Statutos. | lurther cartify that the inlormation
indicalod on this report or supplemenial ropon is true and accurale and thal my signalure shall have the same krgal eflect as if made under oath; that | am an offlicer of director
of tha corparation or tha rocaiver of rusioe ompawered to axecule this reporl as required by Chapiar 617, Florida Siatutos; and that my name appears in Block 10 of Block 11
if changed, or on an altlachment wilh an address, with all othor like empowered,

SIGNATURE: AL Qe Tim RodeeRs €0 8D L1 150

-] URE SND FYPE PRINTED MAME OF SIGNING OFFICER OR ONRECTOR btk P ]
O i Eirmere




