2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000137153 May 02,2007 08:00 AM
1, Eniity Name Secretary of State
WISDOM AND KNOWLEDGE READING & LEARNING
CENTER, INC.
Principal Place of Business Mailing Address
1402 ASTOR COMMANGS PL 201 1402 ASTOR COMMANOS PL 201
BRANDON, FL 33511 BRANDON, fL 33511
e UL
Suite, Apt. #, etc. Suite, Apt. #. sic. 04302007 ChgP CR2E034 (12/06)
City & Stete City & State 4. FEI Number Applied For
20-1715999 Not Applicatle
Zip Couniry Zip Couniry 5. Certificale of Status Desired O ?gs ,Zesqﬁ?iﬁo"al
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
PRINCE, DAVID E -
4518 ASHMORE DRIVE Straat Addrass (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33610
City FL l Zip Code

8. Tha above namad enlily submits this statemnant far the purposa of changing its registerad atfice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pantad name of ragisterad agenl snct bile i acplicabie. (NOTE: Regstensd Apent signaturs equired when renstatng} DATE
FILE NOWIN FEE 18 $150.00 3 Election Capaign financing . $5.00 way Bo
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oeee e oonnoraasEy Qe
o COLEMAN, CASSANDRA N (5 /5377 LR e
STREET ADDRESS | 10402 BOYETTE CREEK BLVD. STREET ADDRESS 15/23/07-80015-025 150,
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
ME 2 Delete THLE [l change ] Addilien
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TILE ] Delete TITLE [l change (] Addisior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-SI-2IP
TINLE ] pelste TITLE [change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SI-21P
TILE D Delete TILE [] Chiange ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
GIrY-81-2IP CITY-SI1-2IP
TmE T Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-2P

12. | haraby certily that the information supptied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify Lhal the information
indicated on this report or supplemental report is rua and accurale and thal my signaiure shall have ha same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altaghment with an address, with all other like empawer

SIGNATURE{ MWPbanra_ Mﬂw\ t }M&&e,& ] !f/ o 51364 3-5857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFIGER OR DIRECTOR Date Daytma Pnone #

a0




