_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUIVIENT # P95000063133 Jan 28, 2008 08:00 AN
1. Enhly Name
ecretary of State

DOORWAY TO LEARNING ENRICHMENT CENTER, INC. S l'y
Pricecipal Place of Buginess Maiing Acldress
1070 EMERSON DRIVE NE 1070 EMERSON DRIVE NE
T e Hll”ll’ ”l ‘lm IM "m ||m ||m||”| l”ll”m “lll ‘Hll HH"' H ‘lll
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass

Suie, Apt. #. et Sule. Apt. 4, e, 1st MOORE CR2E034 {10/07)

City & State City & State 4. FE1 Number Apphied For

59-3338325 Not Apslicable
Zip Couniry &p Contry 5. Certilicate of Status Desired O ?i'gfm';?ginonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

MNarme

ﬂ%%léb Eclgggll %RNE NE Sweet Address {P.O. Bax Number 1s Not Acceptable)

PALM BAY FL 32807

City FL Zip Code

8. The apove named antity submits this statement for tha purpose of changng its regisiarad office or registerad agent, or coin, in the State of Florida. | am famihar with, and accent
the cbligations of registered agent,

SIGNATURE

SapnatLre, I OF PIFIO (8 M I s ed saert el L e T arploatio, OTE RegIsTes AZLr 16 ORI "eUmIES v raneilr gh DATE

9. Election Camoaign Finarcing $5,00 May Be
Trust Fund Convibuton., ] Added o Fees

ment of State” |

10. OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIMLE P O peere TITeE [ Change [ Aadition
NAME MCGILL, CINDY NAME

STREET ADDRESS | 3505 WEBER RD SIAEET ATDRESS OAG0NE01 034

Girv-sT-ar MALABAR FL 32950 oy ST-2IP 2 A0S ::‘u"u‘u"tl':'_’l [aTuTadi B n B T2

TITLE O dzete TLE itk s C’ﬁa'ﬁ'é'é' T Agition
HAME NAIAE

STREFT ADMRESS STAFF™ ANCRFSS

CITY-51-21 OITY-§T- 2P

it = Dewete TILE [ Change [ Aadition
MAME HAME

STREET ADGRESS STAEET ADORESS |~ h

(ITY-51-2 CITY-5T-21P

IME {2 Desete TILE [J Change [ Addilign
HAME NAME

STREET AQTIRESS SIAEET ADDRLSS

GITY-81-29 LiTY-§7-2P

TITLE [ peete TITLE O Change ] Asdition
HAWE AL

STREET ADDRESS SIREET ADORLSS

CY-S1-71P CIy-§1- 2p

T O sests TILE O Change [ Addmion
NAKE HAME '

STRZET 4GTRESS STAEE ADDRESS

CITY-§1-21P CINY-§1- 2P

12, I nereby certity hat the infoemation suoplied with this filing doss not qualy for the exemptions contaned in Section 118, Flonda Statutes. | further certity thar the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftact as i made under oath, that | am an orficer or director
of the corperation or the receiver or fsiee empowered 10 Bxecuts this report as required by Chapter 607, Florida Statutes: and that my name appaars n Block 13 or Bleck 11
it changea, or on an attachment w{‘% addregg, with 2l other like empowered.

C( py

SIGNATURE ART-PTRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR mal Tagtn Faomn =

SIGNATURE:




