2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000107168 Secretary of State
1. Entity Name
TRUE LEARNING COOPERATIVE, INC. 03-01-2006 90486 039 ***150.00
Principal Place of Business Mailing Address
1310 WEST CANAL STREET 1310 WEST CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
— - - %F’l”,_,3_24F&

2. Principal Place of Business 3. Mailing Address

Suite, Ap!t. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CREC34 (11/05)

City & State City & State ‘. FEI Num| Applied For

b@;)q 0 Q 40 Not Applicable
> Country Zip Couniry 5. Certificate of Status Desred [ ?aea ;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
R - Name
SILLS, ANGELA
3320 MANGO TREE Street Address (P.0. Box Number is Mot Acceptable)
EDGEWATER, FL. 32141
City FL I Zip Code

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 registered agent.

SIGNATURE
Sgnatue, typed o prvied rame of regeeieved agont and tie £ apphcable. {(NOTE: Regrsierad Agont sgnalure: ecuned whon renstaing) DOATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod 10 Foas
w0, GFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T vetete TILE rreside f\f— O3 change  [[J-Aedmion
W g Sills, Angela_
STREET ADDRESS STREET ADDRESS 3330 Mmdngo ‘ﬂ-ee_
CTY-5T-2P CTY-S1-2P E’c‘_cduJ aj-ér A4
TLE [ Deete TE e & Prc_gw( [ crange  [-asdtion
NAME NAME CG-P+ avls, Sl U i
STREET ADORESS STREET ADDRESS Ylan
ay-51-2¢ G- 5126 dogud a.+e; F[., 3&' Yl
me [ Detere TRE S ede;m n./ Ocrange  [Badition
NAME NAME Ange. S A ‘ Lg
STREET ADORESS STREET ADDRESS
CIFY-5T-29 = ,{cM a;lér F:L 3aidl
e O Detete TLE Trféﬁ vrer [ Change  R-Aoon
NAME NAME Angeia- Sctls
STREET ADDRESS STREET ADDRESS e,
£rTY-ST-2P cmy-51-28 o) *l-é,sr L 3214 {
TITLE 3 Dekte TLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CTY-ST-2P OITY-ST-2P
TME [ Detete TITLE {Jcrange [ Accition
NAWE NAME
STREET AXCRESS STREET ADDRESS
CTY-St-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this fil 2::3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1this report of suppiemental repart is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

smnnune:%&@?[&. Freside st 4~ 26~ 0l 386 -423-397Y

E OF SIGNING OFFICER OF DIRECTOR Daytre Phons #




