FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000007398 Secretary of State
1. Entity Name 02-07-2008 90013 023 ***150.00
ADVANTAGE U LEARNING, INC.
Principal Place of Business Mailing Address
3199 SUNTREE BLVD 3199 SUNTREE BLVD
SUITE 5 SUITE 5
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||)|Iﬂ m Ilm M]”Im "m II"I |Im Ilm [I“I [I"lm‘”'“'" IHII‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12:‘06)

City & State City & State 4. FEl Number Applied For

20 - ? 27 2(93 l Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [} ?eaeg; 3rc§!‘;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
-7 - Name
BROOKS, BONNIE
3199 SUNTREE BLVD Street Address (P.Q. Box Number 18 Not Acceplable)
SUITES
ROCKLEDGE, FL 32955
) City FL [ 2Zip Code

8. The above named erm:y submits this staiement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and aceept

the obligations of registered agent. /
SIGNATURE %“""‘“ ;] : ;5'0'9'&‘” \'-D“'CCAD“/ z /f 200y

Signature, typed of prnted narnelﬁ regisierat agent and tilke It applicable, (NGTE: Ragimeved Agerl signature requvad when remnetating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $350.00 Trust Fund Contribuion. O  AddedwoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D,P 3 Delnte TITLE [ changs  [C] Addition
NAME BROOKS, BONNIE J HAME
STREET ADDRESS { 3199 SUNTREE BLVD, SUITE § STREET ADDHESS
ory-sT.2P - |'ROCKLEDGE, FL 32855 CITY-§7- 2
MmEe [ betete TLE Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-$7-2P
TTLE 1 pelete LE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F T CITY-57-2P N
Hne [ Delete TMLE [ Ghange [T rddition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-S7-2P
TITLE £ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
TLE [ Defete TLE O3 Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CHTY-ST. 2P CirY-ST- 20

12. | hereby cenilz that the information supplied with this film does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true an 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 irustee empowered {0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11

changed, or on an atiachment with an address, pith plyother like egipowered.
(f S\OQ 321-253-949%

SIGNATURE:
MN&WREMWG‘MTEDNMOFM%MO‘RWCTM Dayhrne Prons 8




