FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

Secretary of State
DOCUMENT # P02000081646
1. Entity Narme 07-18-2008 90014 043 ***150.00
CARQUSEL OF LEARNING OF BREVARD H, INC.
Principat Place of Business Mailing Address ouUU4Iuao
2528 PALM BAY ROAD NE 2528 PALM BAY ROAD NE
PALM BAY, FL 329056 PALM BAY, FL 32905
T D I GTARMO R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
06-1640151 Not Applicacle
Zp Country Zip Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLAIR, JOHNA
3080 JUPITER BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tle Il gppécable (NOTE Registered Agent signatuly required when rematating) DATE
FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. [  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS O Delete e pP [Change ] Addition
mn: BLAIR, JOHNA AV Bz, JOWNA o E
STREET ADDRESS | 2528 PALM BAY ROAD NE seeTapiess 2628 Pl B Akt
CilY-51-21p PALM BAY, FL 32005 CITY-ST-71P PAhtwvn BAM, FL. 22405
TME DvP [ pesete TITLE [J Change [ Addilion
NAME TIMOTHY, BLAIR D SR NAME
STREET ADDRESS | 2528 PALM BAY RD NE STREET ACDRESS
CHY-S1-2IP PALM BAY, FL 32905 CTY-S1-21P
TME O geigte THLE -] [ change  [Addition
NAME NAME oo K A. DPAISoN Sﬂ-i
STREET ADDRESS seeaooness |25 28 PRuwn B T2
iTY-5T- 2P orvste  [Ppim BRAW P 32905
mie O oeiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I7
me O pesete THLE [Ochange ] Addition
NAME NAME
STAEET AGDRESS STREET ADORESS
oUTY-ST-28 CIY-51-21p
TMLE [ petere TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Eimy-ST- 29 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 cor trustee empowered to gxecye 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 will-af dddpegs, with ali offaf liké empowered.

SIGNATURE: /ay 7 / £, AK 227232107

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




