—
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ Apr 18,2005 08:00 AM
DOCUMENT # P03000086378 I3 Secretary of State

1. Entity Name
GIFT OF DYSLEXIA CENTER, INC.

Principal Place of Business Mailing Address
2118 PARK STREET o 27118 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL. 32204

VAR eI

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

11-3702666 Not Applicabla

. - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
PRATT, GWINN E JR
2118 PARK STREET Do NOT WR'TE
JACKSONVILLE, FL 32204 IN THI S SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or cegisterad agent, or bath, in the State of Florida. | am familar with, and accept
the abligations of registered agent,

SIGNATURE i I . - : - -
Signature, typed or printed name ol registered agent ard tithe if applicable (NCTE. Ragistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Afteil': Ih:l-aEy'!I?g!O!CIISFIEeEeI\?ﬂfI‘lSE .ggSO.DO Trust Fund Contributlon. [0 AddedtoFess
10. OFFICERS AND DIRECTORS _ [ ) _ ) ]
e D B UL ey b el
Name PRATT, GWINN E JR D/ BA0-20113-004 153,00

STREET ADDAESS | 2118 PARK STREET T -
CITY-ST-21P JACKSONVILLE, FL 32204

UTLE D

NAME PRATT, ALICE J

STREET ADPRESS | 2118 PARK STREET

CITY-5T- 2P JACKSONVILLE, FL 32204

TITLE
MAME

i DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TNE

NAME

STREET ADDRESS
CITY-5T-21¢

12. | haraby centify that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07;{3}([}, Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental rapart is true and accurate and that my signaiure shall have the sama legal sfiect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or rustae empowesred to exacuta this repart as required by Chapter 607, Flarida Statutes; and that my nama appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.
' ’ | %5‘

, 70Y-
SIGNATURE: —_<Z. P %7 A ay P P72,

SIGHATURE AND TYPED OR PAINTED NAME OF SIGMTG OFFICER CR DIREGTCR Date Daytind Prone # =




