%R

FILED

Apr 23,2007 8:00 am
2007 Fo8 R ORT oRaRATION ccrefary of State

73 Aok K
DOCUMENT # P0O6000131179 , 04-23-2007 90048 003 150.00
1. Entity Name
ALPHA LEARNING WORLD, INC.
Principal Place of Business Mailing Address &““7 35? q
7667 SADDLE CREEK TRAIL 7867 SADDLE CREEK TRAIL :
SARASOQTA, FL 34241 SARASOTA, FL 34241
P v | S AEMRNAME IR
Suite, Apt. 4, etc. Suite, Apt, #, tc. 01152007 Chg-P CRZE034 (12:'06)
City & State City & State 4, FEI Number Applied For
KA0- 57T LS5 A7 Not Applicable
Zip Country Zip Couniry 5. Certificats of Statws Desired [ lfi;i Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISLEY, TIMOTHY P
7861 SADDLE CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL l Zip Code

8. The above named enlity 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
Signature, typed or orinted name of registered agent and e f applicanks {(NOTE: Registerad Agent siggnatuse requireq when reinstatng) DAFE
FILE NOW!!I FEE IS $150.00 8. Elaclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} [ velete THLE [ Change [ Addition
NAME RISLEY, TIMOTHY P NAME
STREET ADDRESS | 7861 SADDLE CREEK TRAWL STREET ADDRESS
Cly-ST-21P SARASOTA, FL 34241 CllY-ST-2iP
TIME D O pejete TILE [ change [ Addition
NAME GOODELL, LIGIA NAME
STREET ADDRESS | 7861 SADDLE CREEK TRAIL STREET ADORESS )
CiTY-ST-2IP SARASOTA, FLL 34241 LITY-S1-2IP
TILE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete TILE - : - -] change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P LITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {J peleie e [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 recejyer or trustee empowered 10 exacute, this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 il

changed, or on an altachm V;Uh an ress, wikmyall o Hk powered. )
/?% ﬁmoﬂy PR/ s/e \, - 15-07

SIGNATURE:
/" SIGNATURE AND T¥PED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR 7 Date Dayhme Phone #




