FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070078 Secretary of State
1. Entity Name 05-03-2006 90238 014 ***150.00
MTK LEARNING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1083 BECKINGHAM DRIVE 1083 BECKINGHAM DRIVE
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092 20 04 3 8 87
T g AR CTAR AR RO M
Ll Civoy CT H50- 106 SK 13 Norpf
Suite, Apt. 4, etc. Suite, f‘&”{c‘j 5 04182006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Jacksonvitle, FL JAckSonyiLle  FL 20-1057550 Not Applicabie
ZIDB 22 5 ‘f Courl(ryu SA 2%2—7_ 5-7 COUHHLM 5. Certificate of Status Desired O gg'gg‘l‘:dr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Name

VOSSMAN, DONNAM DO NIVA : m. \/(.7 SsinAn/
1083 BECKIGHAM DRIVE Street Address {P.O. Box Number is Not Acceptable)
SAINT-AUGUSTINE, FL 32092

; el C.nvo+4 CT

oE Ci Zip G .

+ Y JAck somvitle FL | 9% 59

B. T§e.,abq_\}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fhg é:pl'i'g_‘z_ations egistered agent. : /
SIGNATU;RE EYAA! ()G\__, A]; o7 7/Db

Signmhpemmled name of registered agent and tite if applicable. {NGTE: Registered Agent signature required when reinstating} DATE /7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TMLE CEC T Delete e E0 . Dchange [ Addition
NAME VOSSMAN, DONNA M A onna M. Vossman
STREET ADDRESS | 1083 BECKINGHAM DRIVE sweeraooness | bl Condly CF
CITY-37-2IP SAINT AUGUSTINE, FL 32092 CITY-51-2IP Tacksonv, ”t , FL 32 259
TME cco 7 Delete THLE cee Dtrange [ Addition
e VOSSMAN, RICHARD A NAME Richard A Vossman
STREET ADDRESS | 1083 BECKINGHAM DRIVE STREET ADDAESS b1l Cind\, C+.
cry-st-0F | SAINT AUGUSTINE, FL 32092 CITY-51-2Pp Toe o sonv:tle ; FL 32254
TITLE [J elete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TATLE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 7P
TITLE O oeiete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 empowered 10 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 attachment with an address, with all other like empowered.

Gay
SIGNATURE: L//o)7 /o A )%6‘1‘/5/

IGHATUR! TYPE| PRINTED NAME OF S| DIRECTOR I Dane 7 Dayiime Phone #




