2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000033695

1. Entity Name
SCHANK LEARNING CONSULTANTS, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address

3784 SE OLD ST LUCIE BLVD
STUART, AL 34908

Principal Place of Business

3784 SE OLD ST LUGIE BLVD
STUART, FL. 34996

DO NOT WRITE IN THIS SPACE

AR

01232007  NoChg-P CR2E034 (11/05)
4. FEI Number ' T TAophed For
65-1096353 { | Not Appiicable

E! $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Bogistered Agont

SCHANK, ROGERC
3784 SE OLD ST LUCIE BLVD
STUART, FL 34986

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sutmits this statement for the purpose of changing its registerad office or regisiered agent, or both, In the Stats of Florida. | am tamiliar wi}l;. ainﬁia;:ce;::

the obligations of registered agent.

SIGNATURE
Sgnalura, yped ar printed name of registared agent ane tise I anphicabla. (NCTE: Reglstered Agant signature required whan veinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UOD000s07aTS
After May 1, 2007 Fee will be $550.00 Trust Fund Congribution. Added to Fees QI =’F31."'D?‘Q$B%“G84 350 . ﬂﬂ

10. OFFICERS AND DIRECTORS {

TITLE D

NAME SCHANK, ROGER C

STREET ABDRESS § 3784 SE OLD ST LUCIE BLVD
CHY-ST-7P STUART, FL 34596

TRE

NAME

STREET ADDRESS
CieY-§T-2P

TiTLE

NAME

STREET ADORESS
CiTY-§T-29

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITy-§7-2P

IN THIS SPACE

TTLE

RAME

STRELT ADDRESS
Ciry-sT-2p

THLE

NAME

STREET ADDRESS
iy -B1-2

Pt

12. [ hareby cartify that the Information suppfied with this filing does not quaiify for ihe exemptions contained in Chapter 1189, Florida Statutes. | further certify that the Information
indicated on this report or supplamentar report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes smpowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _ ) —7 _—

"~ SIGNATUREANO TYPED QF BRINTED NAME OF

ING

R OR DIRECTOR

1

D _Pog.

Cal e Pnone N




