2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000086978

1. Entity Name
GIFT OF DYSLEXIA CENTER, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2118 PARK STREET 2118 PARK STREET
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204

O N

01252006  No Chg-P CR2E034 {11/05)

. Jan 27,2006 08:00 AN

DO NOT WRITE IN THIS SPACE ey R P

11-3702666 Net Applicable

o $8.75 additional

5. Certificaie of Status Desired Fee Required

6, _Name and Address of Current Registered Agent

DyD PARK STREET DO NOT WRITE
JACKSONVILLE, FL 32204 lN TH I S S P A C E

8. The abova named entity submits this statement for the purpose of shanging its registarad office of registerad agant, of beth, in the State of Flarida, | am familiar with, and accept
the obifigations of registered agent.

SIGNATURE
Signature, typad ar prinled nama of ragisterad agent and tfa il applcablo {NCTE Ragislared Agent sipnature required when reingtaling) DATE
. ) . .-
9. Election Campaign Financing $5.00 MayBe | h_lf_‘ﬁ-uﬂi}"-m?ﬁ 1 2 .
FILE NOWII! FEE IS $150.00 gn Fi y o LR, .
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 1 AddedtoFees H f{}fe LiE—EQQ}EHf}DS 13}] N Uﬂ
0. OFFICERS AND DIRECTORS i o T
mE D
NAME PRATT, GWINN E JR

STREETADDAESS | 2118 PARK STREET
SiTY-S1- 1P JACKSONVILLE, FL 32204

TILE D

HAME PRATT, ALICE J
STREETADDAESS | 2118 PARK STREET

CHTY-ST- 2P JACKSONVILLE, FL 32204

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

fRE

NAME

STREEY ADDRESS
CiT¥-S1-2P

INLE

NAME

STREZT ADDALSS
CiTY-S1-7P

12, | haraby ceorfy that the Information supplied with this fi!inc? dees not qualify for the examptions contained in Chapter 119, Flerida Statutes. § further certify that the infermation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowsrad fo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f

changed, or on an attachment w_ith an Pdress. ith all other like empowered. _ . (7/ .
suen;xmns.iﬂ‘" 2 N’?i[ Cwin E. fpall v i‘é;b’" /;9 -Z)gfﬁf! '

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DiRECTOR Daytime Phone ¥




