FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P04000070078 ecretary of State
05-31-2005 90005 045 ***158.75

1. Entity Name

MTK LEARNING SOLUTIONS, iNC.

Pringipal Place of Business Mailing Address
605 CATNIP COURT 605 CATNP COURT fe b
JACKSONVILLE, F1. 32259 JACKSONVILLE, FL 32259
s S (I A TR
108% REcKinGrHaAm PR, 10283 REecknbHAm OK
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Apolied For
ST AYLusTInvE, FL ST Avbusiv€ ;, Ft 20 - /OS 7550 Not Applicabie
Zi% 2092 gp WUS A 23|p2 092 COUCSYS A 5, Certificate of Status Desirad X ?{g"ggafgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSSMAN, DONNA M Donna M. Vossman
505 CATNIP COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32259
|IOR3 ReckipnoHAM PR

City

ST AUGYS TIWE FL | “$55a

8. The above named entity submits this statement forthe purpose of changing its registered office of registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

, the abligations ofregistered agent.
AN S 4.27.05

SIGNATUR
ot register‘ed}ga{n antistie 1f appticatle. {NOTE: Registered Agent signature required wher réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [T Detete TILE CEo B Change (] Addition
NAME VOSSMAN, DONNA M NAME Vossman, Ronvmva ™M, :
STREET ADORESS | 605 CATNIP COURT smerravoress | 10 83 MBECKINGH A PR
cmy-sT-2P | JACKSONVILLE, FL 32259 CATY-5T-7P ST. AubusTinE el 32090
e cco O Delete T cco ' T K Crange [ Addition
NAME VOSSMAN, RICHARD A NAME VossmAn, Ricrareo A.
STREET ADDAESS | 605 CATNIP COURT STREET ADDRESS 1933 PBECKINGHAM PF
er-sT-2P | JACKSONVILLE, FL 32259 CIFY-ST-2P ST AUGUSDAME FL 32092
TILE O velete TTLE ’ " [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S$T-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME T Delete TME O change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the receiveror trustee empowered to execute 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 attachmel Pnan address, with all glher like empowered.

SIGNATURE: Xs

q4.27.95 04,366, 1451

Date Daytime Phone #




