A FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000062036 = 04-28-2006 90163 042 ***150.00

1. Entity Name
DIVINE LEARNING SOLUTIONS, INC.

1708 SPRING BRANCH DRIVE W 1708 SPRING BRANCH DRIVE W
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

Principal Place of Business Meiling Address . Q““B%gg“

17

s P U o amandy 8 RN

Sults. Apt. #, st ls‘?esf‘m‘#mz ol 04252006  Chg-P CR2E034 (11/05)

City & State C%SCMEXUM///(I /% 4. FEZINOum’t').er 27?[ ?([ z (ﬂ f:z:a::;ﬁ:;ble

Zip Country Z Counfry, 4 . . $8 T5 Additionas
. f .
%2;;/] fj ﬁS 5, Certificate of Slatus Desired (| Fee Reguired

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

et — . e —— . N Narma_ . ... _

TOWNSEND, NICOLE
1708 SPRING BRANCH DRIVE W Street Address (P.O. Box Number is Nat Acceptabie)
JACKSONVILLE, FL 32221

PRI - - — : -

City FL Zip Code

ar with, and accept
= X /
= [ D

the obligations of gfstered ageht.

=
¥

8. The above named epdily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida., | am familj
4
é

SIGNATURE =, G, = e ML
Signature, fyped ar printed name of registerec agent and hitle if applicable (NOTE Registered Agent signaturg required whan renstating) oA 1
12
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste TITLE [ Change [} Addition
NAME TOWNSEND, NICOLE NAME
STREET ACDRESS | 1708 SPRING BRANCH DRIVE W STREET ADDRESS
CiY-S1-21P JACKSONVILLE, FL 32221 CITY-ST-2IF
THLE VP ] Deiete HILE [ Change  [] Addition
NAME TOWNSEND, NORRIS HAME
STREET ADDRESS | 1708 SPRING BRANCH DRIVE W SIREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32221 GITY-ST-2IP
TiLE [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P ClIY-ST-2IP
TILE 1 Delele TTLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS GTREET ADDRESS
CITY-57-ZIP CirY-$T-21P
1ITLE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP

12. | heraby certily thal the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify thal lhe information
indicated cn this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the rece or tfrustee empaowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an, ddjyi:h all other like empowerad. L// /
4

SIGNATURE:
stATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate

Daytirme Phaoe #
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