2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DECOMENT # nN21357

1. Entity Name

LA ALPHA LEARNING AND DEVELOPMENT CENTER,

INCORPORATED

Frincipal Place of Business Mailing Address

1225 W 28TH P.Q. BOX 9542
JACKSONVILLE FL 32208

ﬂAS\CKSONVILLE FL 32208

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suito, Apt. #. otc.

FILED

Mar 26, 2007 08:00 AM

Secretary of State

AR A

1st MOORE CR2E037 (10/08)
City & Slale Cily & Stale 4. FEI Number Appliiod For
59-2829232 Not Applicable
Zip Counliry Zip Counliry | . $8.75 addttional
5. Certllicate of Slalus Desired O Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Repgisterad Agent
Mame

THOMAS, GRACE

5393 TUBMAN DRIVE, NORTH

JACKSONVILLE FL 32208

Street Addross (P.0. Box Number is Nol Acceptablo)

Cily

FL

Zip Codle

8. The above namad enhty submits this slatemen for the purpose of changing its registored office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogislored agonl.

SIGNATURE
Signatura, iyped or prnted nama of ragisiered agen! and tile # applcabla. (NQTE: Regisiarad Agont egnalurg required whan rennsianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Detete LTS UODGO0Ea014s  Ochange [ Addiion
NAML RAY, EARL NAMI daA AT -E0062-020 61,25
STRFCT ADDII 35 | 7170 LEM TURNER CIRCLE STRIT T ADDR S5
Ciry-si-2Ip JACKSONVILLE FL 32208 ciy-si-ap
HILE vD [ Delete TIE [ change [ Addilicn
NAME THOMAS, GRACE NAMI
SINEET AN SS | 7170 LEM TURNER CIRCLE STRLL| ADORE S5
CITY-S1-21 JACKSONVILLE Ft_ 22208 Ciy-sk-1¢
L sSD [ belela T [ change [ Addilion
HAME BLACK, DORIS HAM.
SIRCTADDIESS | 9101 PEARL STREET SIRLET ADDRISS
Civ-s1-aP | JACKSONVILLE FL 32208 ciry-st-ap
i D 3 Delele . [ Change [} Addilion
NAMT BRYANT, EDWARD A. NN
SIREET ADDRISS 1935 W. 44TH ST. STRELT ADDRESS
G-SIAF | JACKSONVILLE FL 32209 eiy-ST- 21
LIt ™ (1 celete TILE [ change [ Addilion
NAME RAY, KIMBERLY § NAMI
STREETADDRESS | 762 SUNKEN MEADOWS LN STREET ADDFE S5
CITY-S1-21P JACKSONVILLE FL 32218 CITY-s1-2IP
it (71 Delete nr O ohange ] Adaition
NAML NAME
SIREE | ADDRESS STRECT ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby corlily thal the infermation supplied with this filing does nat qualily for the oxemptiens conlained in Saction 119, Florida Statutes. | lurther cerlily thal Ihe informalion
indicated on this roport or supplemental repott Is true and accurate and thal my signature shall have tha same lsgal effect as il made under oalhy that | am an officer or direclor
of the corporation or Lhe receiver or irustco empowered to oxecute this reporl as roquirod by Chapter 617, Florida Statules; and thai my namae appears in Block 10 or Block 11
i changed, or on an altachment with an addrass, with all other ke empowared.

sicnaTure: | 0 RALE Thongs

4 )9-tmcipy.

Vo250




