2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085132 Apr 05, 2007 08:00 Al
1 Enuly Name Secretary of State
ATILANTIC LEARNING CENTERS, INC. ry
Principal Place of Business Mailing Addrass
10044 PINES BOULEVARD 10044 PINES BOULEVARD
R R H"”m Hl mll ”m IIM |IW "W ||m ’Im m‘ Hl" ”””mm ” [“‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. # elc Suille, Apl. # elc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & State 4. FEI Number Applied For

65-0463963 Not Applicabla
Zip “ouniry Zip Country S, Certificate of Status Dasired M $8.75 addiional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND, WILLIAM
10044 PINES BOULEVARD Strect Address (P.O Box Number is Not Acceplable)
PEMBROKE PINES FL 33024

City ’ FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing i1s registered office o registered agent, or bolh, in tho Stale of Florida. | am familiar with, and accept
the obhigalions of registered agoent.

SIGNATURE
Sigrature, typed or prnieg name of registered agent and bile ~ apphcable. (NOTE Regisiered Aganl signature required whan remstating ) DATE

C F.lLE NQW!!I FEE IS $150.00 9. Election Campaign Firancng + $5.00 May Be
B w Aftgr May 1" 2007 Feo Will Be $550.00 e Trust Fund Contributon. ] Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete THILE Ol change O Addilion

A MCFARLAND, GRIER AW

SINCE] appRcss | 10044 PINES BLVD SIREFT ADDRY 35

onv.sap | PEMBROKE PINES FL 33024 CIy-81- 2P

e §TD 7 Detete THIE O Change  [Z] Addition

NAME MCFARLAND, WILLIAM NAME

SIREET ADDRESS | 10044 PINES BLVD STHTET ADRESS HOONo0ES1 358 : .

cny-si-p | PEMBROKE PINES FL 33024 CITY-ST-71P 04/ 130780008022 150,00
T A e T e 7 Tl I 1T Sy e T T - T [Cihange (7] Adginon

NAML NAME

SIREET ADDRESS STREET ADDRESS

CIry-SI-71P cITY-5)- 218

e, ] pelete THLE [ change ] Addilion

NAME NAML

SIRFET ADDRESS STREET ADDKI S8

CITY - S1-2IP GITY-SI-2IP

TITLE O pelete mr ) change ] Addilion

NAME NAME

STREET ADDAT 58 STREET ADDRFSS T N

QY- 81-2IP CITY-S1-71P

TE [ pelete TIE ' [ change ] Addstion

NAME. NAME

SIREET ADDRESS STREET ADDRT S5

CIlY-SI-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalules. | furlher certify that the information
indicated on this roport or supplemental report 1s true and accurate and that my, signature shall have the same legal effoct as ff made under oalh: that | am an officer or direcior
of the corporation or the receiyer or 1r leg Mmoo ared 1o eymcute this repgr gs required by Chapler 607, Flonda Statules: and thal my name appears in Block 10 or Block 11

) : : ik }

if changed, or on an altachménl wiij A
Dlpitne O a0 /ﬁuﬁw;z/gﬁ//a,? 772.23452L¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR MREGTOR Daytime Phone &




