2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

DOCUMENT # P9700¢010957 . Secretary of State
1. Entity Name .
PROGRESSIVE LEARNING CENTER WESTSIDE, INC.
|
Principal Place of Business : Mailing Address
1855 HAMILTON STREET : 1855 HAMILTON STREET
e T IR
2. Prncipal Place of Busingss ! 3. Maiing Address
Suite, Apt. 4, sic. . Suite, Apt. #, alc. 1st MOORE CRZE034 (10/05)
Ciy & 8 ' City & St . FEL MNul Appred F
1ty & State | ity ate 4. FEI Mumber 50-3425268 ‘ . NI;:D :; - ;i‘.
&o Country J Zip Country &. Cenificale of Sias Desired ﬁ{ ?g.;gag;ﬁtionat
6. Name and Address oi; Current Aegistered Agent L 7. Name and Address of New Reglstered Agent
i Name
Egspss 'HVKE{?]L?}E}N STREET Street Address (7.0, Box Number is Not Accaplable) o
JACKSONVILLE FL 32210
; Tty FL [ Zip Code

8. The abave named entity submits this staterent for the puspese of changing is registerad office or registerad agent, or both, in the Stata of Fladda.  am famiftar with, ang acce
the abligatans of registered agent
!
SIGNATURE .

Sipriatura, lyped r pranes mivos of eprsiered Agent and Ve i acpheabla {NOTE Rregistered Agoot sryndlure reauirad whaen eastalng) QATE

- TFILE NOW!I! FEE 1S $150.00.
... After May 1, 2006 Fee Wil Be §5
Make Check Payable to Florlda Depadment .

9. Election Campaign Financing $5.00 May &

Sop W EERER M
a0 Trust Fund Contribution. T Added to Fees

of Slate .|

10. OFFICERS AND DIRECTORS it o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PD ’ O pesete WILE Tichange [0
NAME EPPS, WENDY tamt

STREET ATRESS {6408 DIAMOND LEAF DR. STREET ADDRESS

CiTy-5T-2IF JACKSOMVILLE FL 32244 OY-$7-I7 )
WRE VFD 3 Defete TILE O Change [ A4
HAME COATES, CHERYL : Nl Uoon0295403

STRECTADOAESS {343 ALDERMAN ROAD #402 SIREET ADDRESS 21/30/06-80004-020 158,75
Lity-5T-2P JACKSONVILLE FL 32211 ) CiTy-57-219 B

1133 : [ ngrate T O oange [T A
MAME ! NAME

STREET ADDRESS , STRLET AGDHESS

ory-81- 11 Civy-ST-F

TRE [T pelete TRLE [ chamge  TJacnsn
NAME ‘ NAME

SIREET AQDRESS ; STRECT ADORESS

GIre-ST-a7 \ cITy-S1-2P

T . 07 pelete e [DChangs [ a2
NAME : KAME

STREFT ADDRESS ‘ STAEET ADGRESS

CITY-ST-2IF : CITY-§T-2F

THLE . 7 Detete TILE 3 Change Addwnr
NAME : NAME

STREET ADDRESS : SIRELF ADDRESS

T -S3-TF CiTY-S1- 2

12. 1 hereby certify thal the informalion supplied with this fifing Coes not qualily for the exemptlions contgined 1 Sectign 113, Flgrida Statutes. [ further certify that the information
ndcated on RS raport or supplemental feporn is frue and accurate and st my signature shall have the same legal effect as f mada undar oath, that | am an officer or direcior
at the carparatian ar the fecaiver of trusfes smpowerad 10 execute this report as required by Chapter 807, Plorida Statulss; and that my name appears in Biocik 10 ar Block 11
i changea, or an e attachment with an addeass, with ait ather fiike empowarsd.

SIGNATURE: "Worr di Aorn s Wends 905 Vet 1404 28F.¢3c0




