FILED

2008 FOESESELTRCE?’%':R?I'RAHON Jul 18, 2008 8:00 am

Secretary of State
P02000131626
P gigNl;JmI:ﬁENT # 07-18-2008 90014 045 ***150.00
CAROUSEL QF LEARNING OF BREVARD Ill, INC.
Principal Place of Business Mailing Address
1308 SARNO RD 2528 PALM BAY RD B 00 450 86
MELBOURNE, FL 32935 PALM BAY, FL 32905
R T T T R R ICAARHRIEN

Suite, Apt. #. etc. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

13-4226485 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 3 ?g'zsql’:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLAIR, JOHNA
2528 PALM BAY RD X Street Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32905
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE il

Signesute, yped O printed name of r‘eg-simed agent anky irtle f apphcabla, (HOTE: Regrsteree Agenl signature reguirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15» 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFFCERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s DPS O oelete T PP Mo [ Addition
NAME BLAIR, JOHNA NAME BLAIZ, TOHNA
STREET ADDRESS | 2528 PALM BAY RD smeeTaoRess | 2528 Pauwt BRD.
on-sT-2e | PALM BAY, FL 32905 Ty =512 Prim RAw, FL. 3190 5
Tme DvP 1 Delete TITE [ change [ Additin
NAME TIMOTHY, BLAIR D SR NAME
STREET ADDRESS | 2528 PALM BAY RD STREET ADDRESS
coy-51-2P PALM BAY, FL 32905 CITY-Si-21P
TE O belete TiE [JChange  [ddition
NAME NAME DWS‘-‘“ JoHN A M
STREET ADDRESS sTeET ADDRESS | 252€ PRw AN
CITY-5T-2P GIFY-ST- 2P Phum B , FL 3290 4
TITLE 3 Delete TITLE [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-21P CITY-51- 2P
Tme [ Delete fiTtE [ Change (] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-7IP CITY-51-21P
ThLE "1 Delete ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CITY-ST-ZIP

12. 1 hereby cenlify that the information supplied with this filing does not guality for the exemptions conltained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with alothr like empowered. :
SIGNATURE: /ln:% e 7/?@' 321- §6%-2127

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Prone #




