2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000034069 Jan 31, 2008 08:00 AM

1. Enlity Name
FAMILY UNITY LEARNING CENTER OF LAKELAND, Secretary Of State

FLORIDA, INC.

Principal Place of Business Mailing Address
1010 WEST OLIVE STREET POST QFFICE BOX 8195
LAKELAND, FL 33801 LAKELAND, FL 33804

AT A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopledFar
41-2113082 Not Applicable

(g $8.75 Addiional
Fee Required

5. Cenrifcate of Status Desired

6. Name and Address of Current Registered Agent

§1%OPITSEE'F%OREFS$ DRIVE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

B. The above named entity submits this statement for the changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of re i§tered agent. -

sonne_ L A LT ///;f/ac?

Snﬁatura.?éed or pnnla?(am ul'reu‘l's.teled agﬁl arf thcable. (NOTE Registerad Agent signalure requirad when reinstatingj OATE
FILE NOWII! Fﬁé IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees

10, OFFICEAS AND DIRECTORS |
TITLE P
NAME GOFF, GEORGE
STREET ADDRESS | 613 PINE FOREST DRIVE LOO00n3nE3 15
CrY-5T-ZP | BRANDON, FL 33514 02 0708-20063-024 150,100
TITLE VP
NAME COOPER, RETHA

STREET ADDRESS | 607 SOUTH HOWARD
CITY-ST-2IP PLANT CITY, FL 33566

TITLE TRER
NAME GOFF, ALBEZINE L

STREETACCRESS | 613 PINE FOREST DRIVE
cmr-sr-zw:E BRANDON, FL 33511 DO NOT WR'TE

:;;EE ?OEl-CiNSON.ARLENE IN THIS SPACE

STREET ADDRESS | 607 SOUTH HOWARD
CIvY- 51-ZiP PLANT CITY, FL 33566

TITLE MBR

NAME FAISON, HELEN

STREET ADDAESS | 2208 OAK VIEW LANE
CITY-ST-2Ip PLANT CITY, FL 33566

TIMLE

NAME

STREET ABDRESS
CHTY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMM 0{ -725:2-. /I/azg/m? F63- 6€7-5823

SIGNATURE '“?6 )vpen OR PRINTED NAME OF 8IGNIN® QFFICER GR DIRECTOR Date Daytme Prana ¥




