FILED

Apr 18, 2005 8:00 am
2008 O ARNUAL REPORT TN ecretary of State

04-18-2005 90317 049 ****5] 25
DOCUMENT # N21357
1. Entity Name
LA ALPHA LEARNING AND DEVELOPMENT CENTER,
INCORPORATED

1225 W 29TH P.0. BOX 9542

Principal Place of Busingss Mailing Address 5 0 ﬂ 3 7 2 52

JIACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32208
T e AN R MR

Suite, Apt. #, etc. Suite, Apt. #, elc. N ~ 03222005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Appliad For

. 59-2829232 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?ase.zesq L.:S:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T T - - - - ‘Name ’ T
THOMAS, GRACE
5393 TUBMAN DRIVE, NORTH Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
T City FL | Zip Cods

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

SIGNATURE _ ' : s - M
. A Slignature, typed or prirted rame of registered agent end Litle if applicable. Y (NQTE: Rag_illeroo AgQonl signature raquirad when reinstating) DATE

- Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be \\ Make check‘bathbla to -

Due by May 1, 2005 . Trust Fund Contribution. [ Added 10 Feas Florida Department of State

10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O petete TmE S i [CIcChange  [J Addition
NAME RAY, EARL KAME - : i
STREET ADORESS | 7170 LEM TURNER CIRCLE STREET ADDRESS
cy-51-2P JACKSONVILLE, FL 32208 CITY-ST-2P
TILE vD [ Detete TILE [J Change [ Acdition
NAME THOMAS, GRACE NAME
STREET ADORESS | 7170 LEM TURNER CIRCLE STREET ADDAESS
CITY-S1-21P JACKSONVILLE, FL 32208 Ty -ST-21IP
TIMLE 8D [ pelete TITLE [ Chenge (] Addition
NAME | BLACK, DORIS - - — -l mame - - - - -
STREET ADDRESS | 9101 PEARL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CTY-ST-2I
TINE D O Detete e [JChange [ Acdition
NAME BRYANT, EDWARD A. HAME
STREET ADORESS | 1935 W, 44TH ST, STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32209 CITY-ST-2P
TME TD v f [ pelete TILE O Changa [ Addition
NAME RAY, KIMBERLY & - NAME )
STREET ADDRESS | 762 SUNKEN MEADOWS LN STREET ADORESS . . - --
CITY-5T-2P JACKSONVILLE, FL 32218 CITY-S1-2P -
-TILE : - : [ petete LTI . [ Change [ Acdition
NAME ’ - NAME N
STREET ADDRESS | ~ v "] sReeraoDRess.
CIFY-51-2P - - o T CITY-ST- 2P

12. | heraby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07;3){0. Flarida Statutes. | further certify that the information
indicatad on this report or supplemantal raport 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
of the corporation o the recgiver or trustes empowered 1o @xecuts this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 gr Blogk 11 if

changed, or on an attachi t with an addrass, with g} other like empowered.
4- -0 5 Yt Tob-j450
Dale

SIGNATURE:
Daytrne Phone ¢

GIGNATURE AND TYPED OR ME QF OFFCER OR




