2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P05000030339 Secretary of State
1. Entity Name
CREATIVE LEARNING INC 01-30-2008 90027 009 ***158.75
Principal Place of Business Mailing Address
823 D NORTH COCOA BLVD 823 D NORTH COCOA BLVD
COCCA, FL 32922 COCOA, FL 32922
O MR OGAC A G
Suite, Apt. 4, elc. Suite, Apt. #, etc, 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2410568 Not Applicable
“p Couniry o Couniry 5. Cerlificate of Status Desired gg;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENUTI, LOUIS — oo TOLSON, JOHN T

400 ORANGE STREET

TITUSVILLE, FL 32796 S 00 ORANGE STREET
——— TITUSVILLE, FL 32796

Sode

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 accept

the obligations of reg';n%\wnl — ‘/O

SIGNATURE

Sglau%tyfb’o:pnnled name of registere0 agent and uitte d applicabie INOTE: Registerad Agent SIQRATUNe 1equIred when reinstaling) DATE
FILE NOW!!! 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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change O Addition
NAME MENDGSA, KATHRYN M NAME
STREET ADDRESS | 5155 VOLUSIA AVE STREET ADORESS
CITY-ST-21P TITUSVILLE, FL 32780 CITY-S1-21°
TILE O peter MLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE 7 petete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY- ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 51 does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowsared (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addass, with all oiher Powered.

H PR INTE 3 - E QF SIGNING OFFICER OR DIRECTOR / Data Daylime Phoné #

SIGNATURE: _~ I

~p '




