FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000138135 05-14-2008 90019 031 ***150.00
1. Entity Name
SPEECH & LANGUAGE SUCCESS, INC.
Prip.c ipal Place of Busirjess Mailing Address
1631 S. FEDERAL HWY., #504 1631 S. FEDERAL HWY., #504
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
R s YT WAL AU A
Suite, Apl. #, ete. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5826025 Mot Applicable
ap Country Zip Couantry 5. Cedtificate of Status Desired O Eg'gfqﬁf:(:m”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEIDIG, LINDSEY
1631 S. FEDERAL HWY., #504 LINDSEY B. WORTHWY #504
POMPANQ BEACH, FL- 33062 A 1631 S. FEDERAL HWY.,
S . POMPANQO BEACH, FL 33062
.,:. T

8. Tha 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 ooligations of r isgargd agent.
SIGN/;?U&R.P;fQ L ST - = TPARY0Ys)

t'-.
MW of registered agent and tite if apphicable. {NOTE: Ragtstered Agent Signature reQuired when reinsiating) DATE
FILE NOW‘Iﬁ FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (w] Added fo Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deiate TITLE PRESIDENT ) Change [ Addilicn
NAME LEIDIG, LINDSEY NAME LINDSEY B. WORTH
STREET ADDRESS | 1631 S. FEDERAL HWY., #504 STREET ADORESS 1631 S. FEDERAL HWY ., #504
oTYy-SI-IP | POMPANO BEACH, FL 33062 CIrY-§T-2P POMPANO BEACH, FL 33062
TITLE O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-7P CHY-ST-2P
TILE I Cetete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Defete THLE [ Cnange [ Asdition
NAME NAME .
.STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O etete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-sT-2IP CITY-8T-2P
TITLE . O velere TITLE [dcCrange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP

12, I hereby certify that ihe information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: e HI25h%

SIGNATURE AND TYPED NAME OF $ICNING QFFICER OR DIRECTOR Date Caypne Phone #




