2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #P05000107168

1. Entity Name

TRUE LEARNING COOPERATIVE, INC.

Secretary of State

05-03-2007 90072 024 ***150.00

Principal Place of Business Mailing Address

1310 WEST CANAL STREET
NEW SMYRNA BEACH, FL. 32168

1310 WEST CANAL STREET
NEW SMYRNA BEACH, FL 32168

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

I IO

Suite, Apt. #, eic. Suite, Apt. #, etc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3240240 Not Applicable
Zip Country Zip Country o 58.75 Additional
5. Certificate of Status Desired O Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.  __ _
Name

SILLS, ANGELA
3320 MANGO TREE
EDGEWATER, FL 32141

Sireet Address (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registerad agent and ttie i apphcabla,

(NOTE: Regetered Agent sgnature requred when remsiating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addad to Feas

14. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P ’ O vetete TIMLE [ Change [ Adgition
NAME SILLS. ANGELA NAME

STREET ADDRESS | 3320 MANGO TREE STREET ADORESS. .

omv-S1-2¢ | EDGEWWATER, FL 32141 Y- 5T-2P Cot rﬁc"‘ Ohe

TLE VP O Delete THLE ] Change ] Audition
NAME SILLS, KATHY CAPT. NAME Sills K or 'f'\/ Ca P"’ :

STREET ADDRESS | 3320 MANGO TREE STREET ADDRESS !

cvesi-zp | EDGEWATER, FL 32141 CITY-ST- ZP ( ho* KQ‘”\(/) hﬂ’ldkk You

e s O Deete e ' Ol Charge ] Addition
NAME SILLS, ANGELA HAME Kd r fy

STREET ADORESS | 3320 MANGO TREE STREET ADDRESS

Cly-5-2° | EDGEWATER, FL 32141 CITY-ST- 2P

TLE T [ petere TIMLE (I change [ Addition
HAME SILLS. ANGELA NAME

STREETADORESS | 3320 MANGO TREE STREET ADDRESS

CIY.S7-3P EDGEWATER, FL 32141 CITY-ST-ZP

TITLE [ petete TILE [ chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TITLE [ Detete TE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITy-51-aP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions 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 eflect as if made under oath: that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Stalutes; ang thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ OV ] {S(
e

TYPEE OR PRAYTED NAME OF SIGNING OFFIGER OR DIRECTOR

-2 2007 386-423-3¢74

Daytrme Phone ¥




