FILED

Jul 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-14-2005 90077 049 ***550.00

DOCUMENT # P01000033695

1. Entity Name

SCHANK LEARNING CONSULTANTS, INC.

Principal Mlace of Business Mailing Address ¥
166 EVERGLADE AVE 166 EVERGLADE AVE 2 0 0 B 3 B 1 Z
PALM BEACH, FL 33480 PALM BEACH, FL 33480
& S T OO A
3794 SEOIH Sf. Lorie Bf 3184 S £ Ol St Locee
Suite, Apt, #, atc, Suite, Apt. #, etc. Bivd 07082005 Chg-P CR2E034 (10/03)
City & State N City, & State 4. FEl Number Applied For
Stwrt  FLorida art FLOEZOA 65-1006353 Nol Appltcatie
i 7 i .
35{;’6? q (.0 Country 3216 i q 0 LP Co&g_ g 5. Cerlificate of Status Desired ] ?aae.g;squre(:;"ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name *
KLEIN, STUART B ESQ Koger C. Sthank
1551 FORUM PL, STE 400B Street Address (P.Q. Box Number is Not Acceptable)
W PALM BEACH, FL 33401 -
3784 S.€ OdSt. Loc.e Blud
City . Zip Cod
Sheart FL | 2%%00¢

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of r

egistered t. )
SIGNATURE /7 /&/ ‘ROQCf C. Schenk (7/// /05

Sgw{mummnmur.. agent ang tUe if {NOTE: Reguatared Agen! signatus requirss when renstaing} DATE

FILE NOW!It FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trus' Fund Centribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
me D Cl Delete TLE IHrectdf Ethange [ Addition
| SRS | K02 C.SheA L |
§ S| 379G S.€. Olet st Luc.e Slud
CIFY-ST-29 PALM BEACH, FL 33480 CirY-S1-2P NIy = AL SYGG (A
TME O Delete THLE ! [Jchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P L£ITY-ST-2P
me _ O Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-29 CAY-ST-2P
TITLE [ celete e CIchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIy-S1-7P
TLE 5 Delete TILE I crange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oTy-ST-2P CITY-$1-2IP
TITLE ) Detete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-10 CATY-ST-2P

12. | hereby certify that the information supplied with this fi]ing does not gualify for tha exemption stated in Section 119.07?3)0 ). Florida Statutes. I further certify that the information
indicated on %is report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: %—/ Poser € Schankt. Directde /i o5 9292 -8 7- 584

/MGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




