FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000015313 02-26-2007 90062 012 ***158.75
1. Enlity Name
COATES LEARNING CENTER, INC.
Principal Place of Business Mailing Address 4“02 i QBS
3359 BELVEDERE ROAD,SUTTE T 3359 BELVEDERE ROAD,SUITE T ..
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 o
R s ARV TR ER R
Suite, Apt. #, etc. Suite. Apt. #, elc.
. . . 02202007 Chg-P CRZED34 (12/06)
AV e = S
City & Stale City & State 4. FEI Number Applied For
15/ s O 5 C:c 7 Ca fu 7 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired l;l/ gg;esqz:d‘“""a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Reglstared Agent
Nama

COATS, ALEESA M
504 WALKER AVENUE Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsrure (NG Q Do h SV l O rraas

Signature. typed or printed name of registered agent and btk f apphcable. (NOTE: Regeslered Agent signanire requwred when reinstating) DATE
FILE NOWII! FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P/ID O oelete TILE [JChange [ Addition
HAME COATS, ALEESA M NAME
STREETADDRESS | 504 WALKER AVENUE STREET ADDRESS
CITY-ST-ZIP GREENACRES, FL. 33463 CITY-ST-2IP
TITLE VPID [ Delete TILE [ Change [ Addition
HAME MANSELL, DANIELLE NAME
STREET ADDRESS | 1371 ECEN DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-21P
TILE TIS O oekete ME [Jchange [ Addition
NAME COATS, ALEESA M NAME
STREE] ADDRESS | 504 WALKER AVENUE STREET ADDRESS
CITY-S1-ZtP GREENACRES, FL 33463 CITY-$1-2IP
TITLE O pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21 CITY-ST-2P
TITLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Tme O Detete TME [ Change [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empawered.

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR




