I

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000017166

1. Entity Name

THE ENROLLMENT MANAGEMENT CENTER, INC.

Mailing Address

P.D.BOX 1719
RIVERVIEW, FL 33568

Principal Place of Business

13447 BEECHBERRY DRIVE
RIVERVIEW, FL 33569 US

]

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2006 08:00 AM
Secretary of State

UL EA 0T

01052006 No Chg-P CR2E034 (11/05)

4. FE! Number Apphed For
59-3366028 Not Applicable

5. Certificate of Status Desired I Ei';gmm"”al

6. Name and Address of Current Ragistersd Agant

L e T T

WALDER, LYNNE
777 S HARBOUR ISLAND BLVD SUITE 128 N
TAMPA, FL 33602 S

DO NOT WRITE

TTINTHIS SPACE

B. The ahove named entity submits this stetement for the purpose of chanding its regjistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure typed o prinied name of reghshired agent ana ltle £ apglicable

(NOTE Registerad Agent Sxjnatura raquwec when reinstabng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Few will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

0271393

01411 /0e-a00re-014 150,00

10.

QFFICERS AND DIRECTORS

TELE

NAME

STREET ADORESS
Gy ST 2P

DR,

INGERSOLL, RONALD J PRES.
13447 BEECHBERRY DRIVE
RIVERVIEW, FL 33589

ozt o

THLE

NAME

STREET ADDRESS
LITY-51-2IP

DR.

INGERSOLL, DORIS M VICE PR
13447 BEECHBERRY DRIVE
RIVERVIEW, FL 33569

TiVLE

KAME

STREET ADORESS
CITY-ST- 2P

DO NOT WRITE

e

RAME

STREET ADDRESS
GITY - 8T-2IP

B

IN THIS SPACE

R T PR

e

NAME

STREET ADORESS
GiY-ST-2P

8

S

TTLE

NAME

STRELT ADDRESS
CIiY-§1-2

|

12. | heraby certify that the information supplied with thig filing does not guelify for the exemptions contained in Chapter 119, Fior A 1]
indicatea on this rapart or supplamental repont is true and accurate and thal My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all othar fike empowered

- S AL =4 &

Fiorida Statutes. 1 further centify

e I0:

SIGNATURE:

BIGNATURE AND TYPEP OR PRI

/=506 Ri3-LTR-9¢éE

'OF BIGNING OFFICER OR DIRECTOR

Date Daybme Phane ¥

OIS M _TAGERSOLL



