FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P05000030339 : (02-27-2006 90108 014 ***150.00

1. Entity Name
CREATIVE LEARNING INC

Principal Place of Business Mailing Addrass B l] 0 2 1 B 1 3

400 ORANGE STREET 400 ORANGE STREET
TITUSVILLE, FL 32796 . TITUSVILLE, FL 32796 ‘
P s R
f22 D Nowth cocon BLud $23 D Noriy looon BLD
Suite. Apt. #, atc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
Cily & Slate Cily & State 4. FE! Number : Applied For
¢0COA = ccep, FL 2o~ 241 a5t S’ b Not Applicable
. rd " L
32;:)6’1/\/ Couniry gpq v Country 5. Certificate of Status Desired O Ei‘gfqlﬁfijmo"a'
L 6..Noma and Address of Current Reglstered Agent __ o . [ __._ -__ _ _.T.-Mame and Address of New Reglstered Agent . —oe 12
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796 B
i \ o City FL | Zip Code

8. The above named anlity submits this statement l(:)i‘ Ihe purpose of changing its registered office or ragisierad agent, or both, in 1he Siate of Forida, | am familiar with, and accept
tha obligations of ragisterad agant. oo

SIGNATURE ;
. Siynature, [yped or priried rame of registared aggq}';nd tia il apphcable, (NOTE: Regeaterad Apent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 k. iy 9. Election Campaign financing 0 $5.00 Mey Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution, Added to Fees
10. OFFICERS AND'DIIIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i O Delete THLE END Bl Change [ Addition
T LAY ATLRy A
NAME LEVINS-JUAREZ, KATHRYN M. -7 NAME ' M / K 4 ‘7 '
STREET ADDRESS | 1385 CLEVELAND STREET ™~ %- smeeraooess |~/ 9T VOles a4 AVE
orv-s-aP | TITUSVILLE, FL 32780 CIrY-§7-2p TITUus/iLLE, FL vife
WILE ' [ pelere WNLE FJchange [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.ZIP
E [T Delete TITLE O crange  [7] Addition
NAME i NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2I9
TITLE O pelete nE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-SE-2IP
TITLE O petere TLE ’ [ cChange [ Addition
NAME NAME '
STREEY ADDRESS SIREE| ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE [ detete F L oot {7 Change  [] Addition
NAME : NAME
SIREET ADORESS . §| STREET ADDRESS
CTY-51-2IP CITY-5T-21P

12. | heraby certify that the infarmation supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thai my signature shalt have the same leqgal effect as it made under oath; that t am an officer ar director
of tha corparation or the receiver or lrusiee ampowered 10 axecute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an,addrass. wig all other likg prmpowered.

SIGNATURE: R OR DIRECTOR Dat Oayme Prone ¥




