FILED

Feb 15,2006 8:00 am
2006 FOR FROFIT CORFPORATION Secretary of State

02-15-2006 90029 041 ***150.00

DOCUMENT # P03000067259
1. Entity Name
JOURNEYS - A HOFFMAN LEARNING ACADEMY, INC,
Principaf Place of Business Mailing Address ’ ‘o
10647 AIRPORT PULLING RD. N 10641 AIRPORT PULLING RD. N ’ .
SUITE 28 SUITE 28 PR SN .o
NAPLES, FL 34109 US NAPLES, FL 34109 US y
S e O AR

Suite, Apl. #, etc. Suite, Apt. #, etc. ) 02072006 Chg-P CR2E034 (11/05}

City & State City & State : 4. FEI Number Applied For

54-2118792 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§eae‘-F’las qt‘:?:dmoml
6. Name and Address of Current Reglsterod Agont 7. Namé and Address of New Registerad Agent
Name
HOFFMAN, LOREN L PH.D.
10641 AIRPORT PULLING RD. N Street Address (P.O. Box Number is Not Acceptable)
STE. 28 ’
NAPLES, FL 34109
. City FL | Zip Code

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

A

SIGNATURE
Signature. typsd of priméd name of regisiered agent and Iile if apolicable. (NCTE: Regrsiered Agent signature required when reinstating) UATE
FILE NOWIII F.EE lé $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE DP '1“' [ petete TMLE ' O change  {J Addition
NAME HOFFMAN, LOREN L PH.D. NAME
STREET ADDRESS | 10641 AIRPORT PULLING RD. N, STE. 28 STREET ADDRESS
CITY-§F-ZIP NAPLES, FL 34109 eIy ST- 7P
TME VP T O erete Tme Dlchange [ Addition
NAME HOFFMAN, DEBRA NAME
STREET ADDRESS | 10641 AIRPORT PULLING RD. N,, STE. 28 STREET ADDAESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST- 7P
me  __ [SD [ Detete TITLE O Change [ Addition
NAME HOFFMAN, DEBRA ' NAME
STREEY ADDRESS | 10641 AIRPORT PULLING RD. N., STE. 28 STREET ADDRESS
CITY-57-21P NAPLES, FL 34109 CITY- 5T-2P
ME [ pelete TME 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$1-2P
TME 3 oelete e D Change [ Addition
NAME NAME
SYREET ADDARESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TIE ' O Delete e Dl chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: aé eéﬂ 2 Do’f- 593583
L] aytime Phone ¥

OF SIONING OFFICER OR DIRECTOR

SIQNATURE AND TYPED PRI




