o ugasd

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 11, 2004 8:00 am

e Secretary of State
PEan Nl;]mMENT #N97000003824 03-11-2004 90009 009 ****5] 25
DYSLEXIC/ADD EDUCATION FOR SMART KIDS, A
NOT-FOR-PROFIT CORPQORATION
Principal Place of Business Mailing Address .
1101 OHIO AVE 1101 OHIO AVE J1iulo0vJ
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444 :
S S GO RR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272004 Chg-NP CR2E037 (10103)
City & State City & State 4. FE| Number Appiied For
59-3504847 - Not Applicabie
Zp Counay ap Country 5. Certificate of Staﬂs Desired Im] Eg.;?q:dr:dm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name
THOMPSON, WAYLON
314 MAGNOLIA AVE. Street Address {P.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE
Sipnature, typed or printed name of ragesteved agent and tiie f applicable. (NOTE: Agert 4 heen rei { DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. o Added ta Fees Florida Deparimant of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE o] 7 pelete TME [ Change [ Addition
HAME MORTENSON, DALE NAME '
| STReET ApoRESS | 1101 QHIO AVE STREET ADDRESS
CITY-S7-2P LYNN HAVEN, FL 32444 CITY-ST-2P
E D [ Deste TLE O cthamge [ Adgition
HAME MORTENSON, EILEEN NAME
STREET ADORESS { 11041 OHIO AVE STREET ADDRESS
CITY-sr-ap LYNN HAVEN, FL 32444 CiT¥-ST-21P )
TINE D O pesete TE DOctange [ Acdtion
HAME GLAD STONE, TOM NAME
STREET ADORESS | 502 TIMBER LANE STREET ADDAESS _ I = -
o) emv-si-zp | PANAMA CITY, FL-32505- - —— CTY-5T-2P™ e o ST
e D Koelgm TRE Ocnge [ addition
NAME MCDANIEL, KATE NAME
STREET ADDRESS | 4423 SCHOONER LN STREET ADORESS
CITY-ST-21P LYNN HAVEN, Fi. 32444 CITY-ST-2IP
TLE D 3 exte me O change [ Addition
NAME ATH Loy D NAME
STREET ADDAESS % 25 T THemAS b& STREEY ADDRESS
o-S1-2p NMAMA_ ety BEpest FL 32 cr-5T-2
e 4 O Deiete e . Dlcrange L] Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 whh an address, wi other like empowered.
SIGNATURE: _Z. % Epeen ppRTENSPY 3 -8-04 BL-215-4PoB

SIGMATURE AND TYPED OR PRINTED MAME OF S13rema OFFICEA OR DRECTOR Daytrna Phone £

 H HRARARN



