FILED

2007 FOR PROFIT CORPORATION ‘ Apr 27,2007 08:00 AM

.. ANNUAL REPORT

DOCUMENT # P00000069083 Secretary of State
1. Eniily Name

THOMAS LEARNING CENTER, INC.

Principal Place of Business Mailing Address
900 SW AVENUE G PLACE 900 SW AVENUE G PLACE
BELLE GLADE, Fi 33430 BELLE GLADE, FL 33430

AT

; " 04112007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE 'N TH IS SPAC E 4., FEI Number Apphed For
65-1024557 Not Applicable

0 $8.75 Additionat
Fea Required

5. Corlificate of Status Desirad

6. Name and Address of Currant Registerad Agent

900 S AVENUE & PLACE DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named entity submils this stalement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent

SIGNATURE
Signature. typed or prnted nare of regusterad agani and wie if appicanie (NOTE Regrsierad Agent signatorg required when renstang) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS ]
TIE P
NAME THOMAS, ANNIE E e -

STREET ADORESS | 900 SW AVENUE G PLACE
CITY-ST- 21 BELLE GLADE, FL 33430

HILE

HAME
STREE] ADDRESS U000 TaasEs

CITv-S1-2 O5/14,/07-30042-015 150,00
e

HANE

s DO NOT WRITE

e IN THIS SPACE

NAaML
STREET ADDHESS
CiTy- §T-21

TNLE

NAME

STREET ADDRLSS
CHY-§1-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. I hereby certily that the information supphed with this filing does not gualfy for the exernplions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicaled on tis repor or supplemental report is true and accurate and that my signature shall have the same legal alfact as if made under oalh, that | am an officer or director
ol the corporation or the recesver or trustes empowered L0 execute this report as required by Chapier 607, Flarida Stalutes; and that my name appears in Block 10 or Block 111

changed., or on an attachmept with an address, wiih all cther ike ampowsred.
L]
Y, Yosts7 S4)-7%-2543

SIGNATURE:
BﬁNA‘JUREAND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara Daytroe Phors #




