2006 FOR PROFIT CORPORATION

ANNUAL REPORT , o FILED
CDCUMENT # P04000034069 S Mar 02, 2006 08:00 AT

1. Entity Name
FAMILY UNITY LEARNING CENTER OF LAKELAND, Secretary of State

FLORIDA, INC.

Principai Place of Business Mailing Address
1010 WEST OLIWE STREET POST OFFICE BOX 8195
LAKELAND, FL 33801 LAKELAND, FL 33604

TR A

02132006 No Chg-P CR2ED34 (11/05)

ﬁﬁ NQT WR;TE §N ?Hgg SPA{EE o 4. FEI Number " |Applied For

41-2113082 | Nat Applicabte
- $8.75 additional
&, Certificate of Slatus Desired . [ Feo Roguired

%. Name and Address of Carrent RggisteredAgent T

§15 PINE FOREST DRIVE DO NOT »Wﬁi‘fﬁ
BRANDON, FL 33511 ‘ IN THIS SPACE

8. The above named entity submits this stazement for the purpese of changing ils registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accepf -
the obligalions cf regisiered agent.

SIGNATURE
Signaile, yped of printed name of registered agent and title d appicatie. {HCTE: Ragistered Agent signatute requred when relnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. 1 AddedtoFess
1. QFFICERS AND DIRECTORS I |
THLE P
NAME GOFF, GECRGE
STREET ADDRESS | 613 PINE FOREST DRIVE
Cmy-s1-29 BRANDON, FL. 33511 ; If}ﬁﬂﬂ??ff’;’qﬁ?{ S
me VP 91400 -B00Y-007 150,00
NAME COOPER, RETHA .

STREST ADDRESS 3 607 SOUTH HOWARD
TR -5T-1R PLANT CiTY, FL 33568

TITLE TRER
NAME GOFF, ALBEZINE L

s | SRANDON. AL 31 | DO NOT WRITE

NAME JOHNSON, ARLENE

STREET ADDRESS | 607 SOUTH HOWARD

CAY-S7-29 PLANT CITY, FL 32566 | -
TILE MBR

KAME FAISON, HELEN

STREET ADDRESS | 2208 OAK VIEW LANE
ooy-§7-2P PLANT CITY, FL 33588

TIMLE

NAME

STREET ADDRESS
ChY-57-2IP

42. | hereby certify that the information supplied with this filing does noi qualily for the exemptions cantained in Chapter 119, Florida Statutes, 1 further cerlily that the information
ingicatea on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under cath; that | am an officer or direstor
of the corporation of the Teceiver of trustee smpowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address; with all other like ermpowered.

SIGNATURE: ﬁ%,- ="/ fehayo0e  $3-727-8290

-;uasm?l‘mseo oRr Pmnrfsn NAME OF SIGNING OFFICER &R DIRECTOR ima Phene #




