FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNLJ“EAENT # P980001 02097 (02-15-2006 90040 046 ***1 50.00
HOFFMAN LEARNING CENTERS, INC.
Pringipal Place of Business ; Mailing Address | .-
10647 AIRPORT PULLING ROAD NORTH 10641 AIRPORT PULLING ROAD NORTH
SUITE 28 SUITE 28
NAPLES, FL 34109 NAPLES, FL 34109
e Ve AT O EREIR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0893863 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
L Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T TSR = — - - Name - -- = - - e _ -
CORPQORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
- f&iunan.la.r‘ypsdu'primadnaneulraglxluwagmlm\dfireifmpllcmle‘ (mmmguwaWQWrgg_wpqn(ﬁmm_ SEFRSE 'DAIE - N
- - FILE NOWI! FEE IS $150.00 === | - 9. Election Campaign Financing . " $5,00 May Be ) S e e
Aﬂgtm?y 1, 2006 Fee will be $550.00 Trust Fund Contribt_.ltion; - O Addecto Fees

et & M -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PT O peree me Ol change  CJ Addition
NAME HOFFMAN, LOREN NAME ’ o :
STREET ADDRESS | 10641 AIRPORT PULLING ROAD N., STE. 28 STREET AGDRESS ,
CITY-ST-2IP NAPLES, FL 34108 CiTy-S1-2P
TITLE Vs 71 Detete TITLE {J Change 3 Addition
NAME HOFFMAN, DEBRA NAME
STREET ADDRESS | 10641 AIRPORT PULLING RCAD N, STE. 28 STREET ABDRESS
CITY-ST- 219 NAPLES, FL 34109 crry-51-2p
TITLE 0 pelete TINLE O Change  [J Addition
NAME : NAME
STNEET ASDRESS S . . STREET ADCRESS |, e —_ o
CIFY-ST-ZIP . : : Cify-§1-2P
TITLE O pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cy-ST-2P
T O etete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-ZIP Civy-ST-2P
TITLE ) O pelete TILE [ Change [} Addition
WAME . .. | . . ‘ U Tt R AP SR ,.,‘_* o
STREET ADDRESS | - . STREET ADDRESS
arestae. |- - oC - . v b rfervstoe SR

12 | hereby certify that the information supplied with this filing does nat quality for the exemptions containied in Chaplér 118, Florida Statutes. | further certify thal the information
indica:;d on gis repod or supplemenga'ljrepon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustae empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ' GL/ /0 235- 8799553

SIGNATURE AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




