L

2005 FOR PROFIT CORPORA’I’ION
ANNUAL REPORT (AR)

DOCUMENT # P01000068111

1. Entity Name

FLgHIDA READING SKILLS & COUNS
IN

R
L

ELING CENTER,

[y

Principal Place of Busineésf

830 SOUTH STATE ROAD 7
PLANTATION FL 33317

Mailing Address

830 SOUTH STATE ROAD 7
PLANTATION FL 33317

2. Principal Place of Business

2030 37TH AVE

3. Mailing Address

2650

27 ave

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
May 19, 2005 8:00 am
Secretary of State

05-19-2005 90045 002 ***550.00

I

(il

AT

15t MOCRE CR2E034 (10/04)
City & State ley & State 4, FEI Number Applied For
V E &D FJER’ C_-“ | F_ - Q\O EJ E A‘C. l"l 65-1141172 Not Applicable
Zi Country 7 Cquntry . ; 8.75
g I%,Cl LDD l '\o)unD\ R N Kl VE(L z LC{ (00 D‘hd R\U h & Ceriificate of Status Desired O ?ee Reqﬁ::;“c’"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
SAMUEL. CAROLYN CARMNY N R L.L \ (‘h L)

2030 37TH AVENUE
VERO BEACH FL 32860

Street Address (P.
=)

g. Box Nu;zbar]is Jilmacceptable) e

“vERo

FL

GEacCH B9 (4

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Crnstarne OV S evaana ) — GW oo ; V.P

MAY tr 2008

Sgnature, typed o mn”d name o regislered agent and e d apphcable

{NCTE Reagnsreied Agert signdtuie equited when remnstatng)

. FILE NOWI! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

_Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pedete TILE [JcChange  [] Addition

NAME ALLISCON, RICHARD D RAME

STREET ADORESS | B30 SOUTH STATE ROAD 7 SIREET ADDRESS

CiY-ST-7iP PLANTATION FL 33317 CITY-S1-2iP

THILE VPSD [T Delete TIILE I change [ Aadition

NAME SAMUEL, CAROLYN A NAME

STREET ADDRESS | 919 JACKSON WAY STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34949 CITY-S1- 2P

TITLE O Dpelets TITLE [Jcnange (] Addition

NAME - - B NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-S1-2iP

TITLE [ petete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S1-2IP

TINLE O petete TILE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI- 7P

TNLE e O Deleta TLE [ change [ Addition
):AML/ NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IF

12. | hereby cartify that the information supplied with this filing
indicated on this report or supplemental repcrt is true an

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
accurale 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 trustee empowarad to 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 atfachment with an address, with all other like empowered.

SIGNATURE:

v 7

S‘/IS'/o.s" 712-595-ga47

SIGNATURE AND TYPED OR @INTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytrma Phone #




