2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

8. The above named enlity submits this slatement for the purpose of changing its registored olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragislored agent.

SIGNATURE
Sigrature, lyped o printed rame of registerad agen! and ite It apphcable. {NOTE: Registerad Agent signaluni required whan renstanng} DATE
FILE NOW!!I FEE IS $150.00 8. Elocton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P {1 Detste TIE . Change  [] Addition
NAME MCGILL, CINDY NAME Unoooone 221 ‘?
- iy -

SIACET ADDRESS 3505 WEBER RD . SIRITT ADDRESS DC’.-"’IDE;’ID I'—"BDDB?_U 1 S ISD . UD
CITY-S1-2IP MALABAR FL 32950 CITY-SI-2IP
1 3 Delete {13 [J change [ Aadilion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-SI-2IP
nne [ Delete e [ change [ Adeion
RAKE . NAMF
SIREET ADDRESS STREET ADDRESS
ciTy-S1-7IP CIIY-S§1-2IP
TILE ] Delete TILE [JChange [ Aadilion
NAME NAMC
SIREE T ADDRFSS STREE] ADDRESS
CY-SI-21P CiTY-S1-7IP
e (3 Delee T8 [ Change [ Addilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
TITLE [ pelete TLE [C] Change  [] Acdition
NAML NAMI
SIREET ADDRESS SIRHLT ADDRESS
CIrY-$1-ZiP CITY-ST- 24P

12. V heroby cortify thal the informalion supplied with this filing does net qualify for the exemptions containad in Section 119, Florida Statules. | further cortify that the information
indicaled on this report or supplomental report is rue and accurate and that my signature shall have the samo legal offecl as if made under oath: that | am an officar or director
of the corporation or tho receivor of trusleg empowerael 10 execule this report as reguired by Chapter 607, Flanda Slatules; and thal my name appears in Block 10 or Biock 11

if ¢changed, or on an attac t with an adgrass, with all other like empowered.
SIGNATURE: Qx}r\ﬂ/w A=Y / /02 8; / 07 @i') B )

S RE AND TYFED OR FR’ITED NAME OF 5iENING OFFICER OR DIRECTOR Doytime Phone ¥

]

| DOCUMENT # P95000063133 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
DOORWAY TO LEARNING ENRICHMENT CENTER, INC.
Principal Place of Busingss Mailing Address
1070 EMERSON DRIVE NE 1070 EMERSON DRIVE NE
TR
2. Principal Placc of Busincss - No P.O Box # 3. Mailing Address
Suite, Apt #. clc. Suile, Apt. #, olc, 1st MOORE CR2E034 (10/‘05)
City & Siatg Cily & Slaie 4. FEI Number Applied For
59-3338325 Not Applicable
e Country Zip Couniry 5. Cerlificale of Status Desirod O g‘g‘gesqlﬁ:?;'o"al
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namo
MCGILL, CINDY A (3T
1070 EMERSON DRIVE NE Sireet Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32907
City FL ] Zip Code




