2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # P05000106095
1. Entity Name
lCIS\II(F;TS, SPEECH, LANGUAGE & READING SPECIALISTS,

02-26-2007 90063 010 ***150.00

Principal Place of Business

419 NE 36TH AVENUE
OCALA, FL 34470

Mailing Address
303 SE 17TH STREET

#309-127
OCALA, FL 3447

quuLails

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FCI Number Applied For
20-3245575 Not Appilicable
Zip Country Zip Country . ‘ $8.75 aaditional
5. Cerlilicate of Status Desirad [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

OWEN, ANDREA L
303 SE 17TH STREET
#309-127

OCALA, FL 34471

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Florida. | am familiar with, and accepat

the obligations of registered agent.

SIGNATURE
R Sigratare, typed oF printed name of regrstered agenl and ulie f applcanle

{NOTE Registersa Apent sigrature sequited whnen rainstalingh

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribulicn.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE P O elete TLE [ Change  [C] Addition
" NAME OWEN, ANDREA L NAME

STREET ADDRESS | 303 SE 17TH STREET #309-127 STREE] ADDRESS

CITY-Sf-21P OCALA, FL. 34471 cITY-S1.2P

TITLE VP T Cetele TITLE {)Change [ Addilion
NAME TOMPKINS, JENNIFER E NAME

STREEY ADDRESS | 303 SE 17TH STREET #309-127 SIREET ADDRESS

CITY-SE-2IP QCALA, FL. 34471 CITY-51-2IP

TILE 5T 1 Delete TILE ] Change  [] Addition
NAME JONES, CAREY V NAME

STREET ADDAESS | 303 SE 17TH STREET #309-127 STREET ADDRESS

CITY-53-21P OCALA, FL 34471 oITY-31-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelere THILE {1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CITY-ST- 2P

LE [ paleie TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify lor Ihe exemptions contained in Chapter 119, Florida Slatutes. | furlher cerily that the infermation
incicated 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 corparalion or the

changed, or on an attag! n?énl with an adgress, wilh allather like empowered.

eiver of irustee empowered 10 executa this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

(352) 694- 4438

NAME Of SIGNING OFFICER OR DIRECTOR

a‘l'}z: }0'7

f DCate Daytrre Phore #




