2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 02,2008 08:00 AM

DOCUMENT # P97000014678 -

1. Enlity Name
LANGUAGE & LEARNING ASSOCIATES, P.A.

Secretary of State

Mailing Address

10714 NW18TH CT
us GAINESVILLE, FL 32606 US

Principal Place of Business

10714 NW 18THCT
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

OGO

05292008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
59-3424525 Not Applicable
$8.75 additionai

5. Cartificate of Status Dasirad O

Fee Required

§. Name and Address of Current Registered Agent

HOFFMANN, SUSAN K
10714 NW 18TH COURT
GAINESVILLE, FL 32606

‘DO NOT WRITE
IN THIS SPACE '

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Fiorida. | am fTamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or priniad nama of registared ageni and tilke f spphcable

(NOIE: Regisigred Agent signature required when ransialing] Dalg

- FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Electien Campaign Financing

55.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nefice.

10. OFFICERS AND DIRECTORS I

1MLE P

NAME HOFFMANN, SUSAN K
STREET ADDRESS | 107 14 NW 18TH COURT
CITY-ST-2P GAINESVILLE, FL. 32606

TILE

NAME

SIREET ADDRESS
CiTy-5T-2IP

NILE

NAME

STREET ADDRESS
CITY-ST1- 2P

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE
NAME

STREET ADDAESS .
CITY-87-21P - .

TILE .
NAME - Ch e
STREE] ADDRESS ' . e

CITY-ST-2IP ..

DO NOT WRITE
"IN THIS SPACE

1 |

| S

12. | herahy certify that the information supplied with this filing doses not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made undeér oath; that | am an officer or director
of the corporaticn or the recaewver or trustes empowared (o execute this report &8s required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
o}

changed. ¢r on an atachment with an address. with all other like empower

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

W




