2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000119641

1. Entity Name
DISCOVERY INSTITUTE, P.A.

ecretary of State

04-13-2007 90187 016 ***150.00

Principal Place of Business

1018 S FLORIDA AVE. SUITE €
ROCKLEDGE, FL 32955

Mailing Address

1018 S FLORIDA AVE. SUITE C
ROCKLEDGE, FL 32955

60036285

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

ORI A O

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

04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliec For
20-3227479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Il sese'zgq 3dr:diﬁonal
6. Name and Address of Cumment Registored Agont 7. Name and Address of Now Registered Agent
Nams
PORTER-RICHARD, PHD, CONNIE
7058 RED BAY CT. Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32940
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwe, typed or prinled name of regislered agenl and itk il applicable.

{NGTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wiif be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D {7 Delete me 4 IRChangs (] Additon
NAME PORTER-RICHARD, CONNIE NAME PorTER - RiaH ARe CommIE

SIREET ADDRESS | 7058 RED BAY CT STREETADURESS | 7SB  REA BAy C,r.

CITY-S1- 1P MELBOURNE, FL 32940 CITY-§T-2P MELBOURNE, FL 3R 940

TILE D X vetete TITE vF O Change 3 Addition
NME WILLIAMSON, TERRI NAME RICHARD , FRANEIS

STREET ADDRESS | 162 HARTESIA WAY st 0SS | TOSE R Bay &

CITY-ST- 2P INDIAN HARBOUR BEACH, FL 32937 CIFY-ST-ZP MELB o UARNE & 32940

THLE [J Detete e S/t [ change R Adddion
NAME NAME Kellas MERKEsws

STREET ADDRESS STREETADDRESS | | 3o Ao HOWL LANE

£ITY-ST-2P CITY-$T-2P MERRITT J:":LANA Fo FAgq52.

TITLE 1 Delete ms [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-8T-2P CITY-8T-21P

TITLE [ Delete HTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIIY-ST-21P

TITLE 3 Delete TTLE O Change T Addition
NAME NAME

STREET ADDRESS STAEE? ADDRAESS

CITY-ST-21P CliY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig liue a
of the corporation or the receiver or trusteg empo
changed, or on an attachment with an address

In(? does not qualify for the exem

all gther like e ared

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pred to execute this reporl as ieqwred by

apler 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

£ dlnfo-

Daytime Phone #




