2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90206 027 ****61.25

DOCUMENT #N97000003139

1. Entity Name
FOUNDATION FOR LEARNING AND SUCCESS, INC.

Mailing Address
29 § SPRING STREET
PENSACOLA, FL 32502

Principal Place ol Business
29 § SPRING STREET
PENSACOLA, FL 32502
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2. Principal Place of Businass

PO Box 13643

3. Mailing Address
PO Box 13643
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Suite, Apt. #, eic. Suite, Apt. #, elc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Pensacola = FL Pensacola—FL 31-1573506 - Not Applicable
Zip Country Zip ountry . ) $8.75 additonal
32591 usa 32591 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Roegistered Agent
Nama
HOARD, BARBARA Barbarz Hoard
29 SOUTH SPRING STREET Street Address (P.O. Box Numpber is Not Acceptable)
PENSACOLA, FL 32501 6645 Dingeo—Dr-
City . Zip Code
Milton FL | %5531

B. Tha ooove namad entity submits this staternent for the purpose of changing is rapisterad office
the obligations of t ered agent.

cdl.

or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept

4—((*810(0

SIGNATURE I
mn;ﬁjwnm“dmmmmmhlm. {NOTE: Rages! Agent raquired when ne: DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1. 2006 Trust Funo Contribution. Added to Feas " Florida.Department.of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P O Detete THLE P ﬁ Ctange [ Addition
NAME HOARD, BARBARA NAME

STREET ADDRESS |29 SOUTH SPRING STREET smeraomess | Darbara Hoard address
CITY-ST-28 PENSACOLA, FL 32501 CITY-ST-2F PO Rox 13643 Pensacola

TME VP [ batete THLE i Change [ Aadilion
NAME BARROWS, ANGIE NAME _ . - address
STHEES ADORESS | 9975 UNIVERSITY PKWY eneacoss |V F Angle Barrows

amv.size | PENSACOLA, FL 32514 Y572 PO Box 13643 Pensacola,FL 32591
TME 1 delete HIH O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CImy-51-0P

ME O Delete TME O] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2P

TME ] Delete TLE [ Crenge 3 Addilion
NAVE HAME

STREET ADDRESS STREET ADEIRESS

ciy-S7-2IF CITY-ST-7P

TILE D Delete TMLE [ Change -~ [ Addilion
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-55-2IF R CITY-ST-72P

12. | heraby certily that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustes smpoweared 1o exacule this report as required by C
changed, or on an attachmep(}ith, an address, with all other like empowered.

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Flor
accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or directer

Florida Statutes. | further certily that the information

hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

| ok

)
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" ome Prone ¢




