2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 02, 2008 8:00 am

DOCUMENT # N21357 Secretary of State
1. Eniity Name 05-02-2008 90128 007 ****5] 25
LA ALPHA LEARNING AND DEVELOPMENT CENTER,
INCORPORATED
Principal Flace of Business Mailing Address
12256 W 29TH P.O. BOX 9542 :
JJ;CKSONVILLE FL 32209 JACKSONVILLE FL 32208
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Address

Suite, Apt. #. et Suite, Apt. #, etc. 15t MOORE CR2E037 (10/07)

Cily & Staie Cily & State 4, FE! Number Applied For

: 59-2829232 Mot Applcacie
Zip Suniry Zip Courtry 5. Certificale i Stalus Desirad 0O geae.ggtﬁrde[gﬂmal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
THOMAS, GRACE

Street Address {P.0. Box Number is Not Accepsabie)

5393 TUBMAN DRIVE, NORTH
JACKSONVILLE FL 32208

Cily FL Zip Code

8. The above named enlity subrmits th@ staterment lor the purpose of changing its regissered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent. -

s

SIGNATUREY. -
ok Signaide, yped of priniad rems of regstered argmnt and H

[ anprcazio. (NDTE: Renyslerer Agenl sgnatse ietugseed whan renstaungd CATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

0 ~ OFFICERS AND OIRECTORS . ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE PD - - Delate TTE D B thange [ Adcition
HAME RAY, EARL Dedeasd F’ NAME 1S ‘Zj Roce.
STREET AD0RESS | 7170 LEM TURNER CIRCLE STREET ADDRESS Ll SUN ken Meadow A
CITY-ST-7IP JACKSONVILLE FL 32208 CITY-57-2P J&&K ok Jille FL~ 322'3-
ILE vD [ petete TWiE '\[ D [ Change  [Rddition
NaME THOMAS, GRACE aME Wiisesd Kimber !4
steeT poaess | 7170 LEM TURNER CIRCLE smeer aooress | H4u4 3 4 Monas e RA wegt
cv-st-zp [JACKSONVILLE FL 32208 CY-37-2¢ SBLR‘SDP‘ Vilg FL- 32_1 69
TILE SD [ Delate TiE [ thange [ Addition
HAME BLACK, DCRIS HAME
STREET #0pRESS 19101 PEARL STREET STREET ABDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY - 572
TILE D [ palate TITLE [ change ] Addition
NAME BRYANT, EDWARD A. NAME
STREET ADDAESS 11935 W. 44TH ST. STREET AGDRESS
CRY-$T-2P JACKSONVILLE FL 32209 CITe-S7-ZP
TILE D [ pelete e [ Change [ Addition
HANE RAY, KIMBERLY S NAME
STREET AUDRESS | 762 SUNKEN MEADOWS LN STREET ABDRESS
CITY-Si-2IP JACKSONVILLE FL 32218 LITY-ST-IF
e V. - 1 Delete L O change [ Addition
NANE NI PS()N I(r,ﬂ be;{ NANE
STREET ADDRESS )_{ I 13 Mo Mg @A ng STREET ADDRESS

< 2 Y APDRESS
CITY-5i-2IP atksoiye FL- 32109 LIy- 928

12. | hereby cerlify that the information supptied witn this fiing does not qualify for the exemptions contained in Section 118. Florida Statites. { further cerlify that e infarmation
indicatgd on this report or supplamental repart is true and aceurate and that ry signaiure snall have the same legal eftect as il made urder catn; thal | am an officer ar direclor
of tha corporation or the receiver or trustee empowered ‘o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atipchment with an address, with all other like empowered. :

SIGNATURE: 457 Aoa-CsRac e T7 Kry 3. /9-08 (- Tbof1 50

I A TR AR TvDEr Moy T M AME e )il (EEICER AL FHIE~TAD [ [ T e Eeet g o




