o FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT. - Secretary of State

DOCUMENT # P04000116512 07-21-2006 90023 013 ***550.00
1. Entity Name
TLC LEARNING ACADEMY OF ANTHONY, INC.
Principal Place of Business Mailing Address
9355 N.E. IACKSONVILLE RD. 9355 N.E. JACKSONVILLE RD. 50 02 2788
P.0. BOX 208 P.0. BOX 208
ANTHONY, FL 32617 ANTHONY, FL 32617
e S AR TRV AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 90~ 2/9/37 3 [ ot Avpiicanie
ap Country Zp Country 5. Centilicate of Status Desired 1] ?i;’i Addional
6. Name and Address of Current Registersed Agemt 7. Name and Addross of New. Reglsterad Agent

Name

SOMEILLAN, JULIO C

9225 SOLLINS AVENUE PHE. Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL Zip Code

8. The above 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 accep!
the obligations of registered agent.

SIGNATURE
Signatury, lyped or printad nama of registerat] agent and title if appliceble. (NOTE: Registaraa Agent signatire raguirad when reinstating) DATE
-4
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. ) ,OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 7 oetete THLE [ change [ Addition
HAME ALARCON, MARIA £ HAME
STREET ADDRESS | 9355 NLE. JACKSONVILLE RD. STREET ADDAESS
CITY-5T-2P ANTHONY, FL 32617 CIFY-ST-2P )
TILE [ petete TITLE O Cﬁénge [ Addition
HAME ’ NAME C
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HILE 7 Delete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE 1 Delete TINLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THLE [} Delete Timt (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clly-Sr-2p CIlY-§1-21P
TITLE 1 Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an offlicer or director
of the corparation or the receiver or trystee empowered lo execute 1his roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Black 113 if
changed, or on an allachmeanjavilh af address, with all oiher like empowered.

SIGNATURE: f W *07"/4‘ oc 5(35#)35: -3 PEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:mg Phone &




