FILED

2008 FOR PROFIT CORPORATION y
ANNUAL REPORT . .- “  Secretary of State
of¢ e of¢
DOCUMENT # PO7000103615 02-07-2008 90022 001 150.00
1. Entity Name
DYSLEXIA RESEARCH CENTER USA, INC.
Principal Pface nl' Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAM! TRAIL
£ 2 | 66002715
SARASOTA, FL 34236 SARASQTA, FL 34236
S S W GO O
Suite. Apt, ¥. alc. Suite, Apl. #, eic. 01212008 Cng-P CR2E034 (12/06)
City & State City 8 State 4. FE) Number Appliad For
‘ T ERYe) SNIT) Nol Applicabie
ép Cauniry Zo Coualry 5. Cenficate of Staws Dusired [ g:-;gmm'
6, Name and Address of Current Registared Agent __ 7. Name and Addraas of New Registerad Adent == . - =1
N Name
CONKLIN, THOMAS R
2 NORTH TAMIAMI TRAIL Sireel Adorass (P.O. Box Number is Not Acceptable)
5086
SARASOTA, FL 34238
City FL [ Zip Code
8. The above named enfity sibmils this statement tor tha purpose ol changing Hs regh d olfice or regi: agen, or boih, in the State of Aorida. | am famnitiar with, and accept
the obligations of registered agent,
SIGNATURE
Bpnaturs, lypad oF Ored Ales o b 0 A e A (NOTE: Pogratared AQsnt $ipnany 10duees whin rengiabeg] DATE
FILE NOWNI FEE IS $150.00 9, Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00  Trust Fund Contribution. O Added 1o Foes ‘
10. QOFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me OPST ] Delete e e drmt D -FC ?BV Fornge P adaui
RAE CONKLIN, THOMAS R . }[ Nang Dr 7 A A g D)o .
sTReetaDoRess | 2 NORTH TAMIAMI TRAIL. SUITE 506 smeTaomiess [Fosf” Sors 10" T s
ows-® | SARASOTA, FL 34236 ov-siwe | a0 Fn ey fo L B VLS
TiLE [ Detete une 7;34_-;-,;/” _), T O O Change /qma,,
e we Vg pip Evgll
STREET ADDRESS SMET 0SS | 7 o S O F FO Tl
CY-ST-7P orY-st-2p b syl 3 DTS
e O owme TILE O Change [ Addition
WAME NALE . -
STREET ADORESS STREET ADDRESS
[ X - omY- 5328
Lt O elets ne Ochnge [ AsRion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-20 Ciry-ST.29
TME O Detetz TIE [Jchange ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY.S1- 1P CITY-S1- 2P
e O3 petate TRE Ottange D Additin
HAME HAME
STREET ADDRESS SIEET ADORESS
cav-ST-ne ony-S1-0

12. 1 hareby cartlfy that the intormation supplied with this filing does nol quality tor the axemptions contained In Chapler 119, Florida Statutes. | furiher certify that the information
Indicated on Ihis report or supplemental r is rue and accurale and that my signatura shall have the Eame legal effect as i made under cath; that | am an officer or director

ol the corporation or ever or fustes dinpowered (o execulis this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an achﬂ- nt with anacdrgss. with aft ojier like empawersg,
T .
SIGNATURE: __{ )| 1 & > 297 3663608
] {{ DREICTOR ="} Oaytena Prong »

Mar 06, 2008 8:00 am



