FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngI:AENT # P980001 02097 02-12-2007 90076 028 ***150.00
HOFFMAN LEARNING CENTERS, INC.
Principal Place of Business Mailing Address
10641 AIRPORT PULLING ROAD NORTH 10641 AIRPORT PULLING ROAD NORTH
SUME 28 SUITE 28
NAPLES, FL 34109 NAPLES, FL 34109 4 001 3 74 7
L LR RRTTR AR
Suite, Apt. #. etc. Suite. Apt. #, etc. 01312007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0893863 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired I fi.giy;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed or printeq narme of registered agenl ang title il applicaple. (NOTE: Regsierad Agent s gnature requirec when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusi Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [J Change  [] Adgition
NAME HOFFMAN, LOREN NAME
STREET ADDRESS | 10641 AIRPORT PULLING ROAD N., STE. 28 STREET ADDRESS
CITY-§7- 2IP NAPLES, FL 34109 CITY-S7-21P
TILE VS [ Delete TITLE O change [T Addition
NAME HOFFMAN, DEBRA NAME
STREET ADDRESS | 10641 AIRPORT PULLING ROAD N., STE. 28 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34109 CIry-5T-2P
TITLE T pelets TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2iP CITY-S7-2IP
TMLE O Delete TALE [JcChange  [] Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ] Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TImE (1 Dotete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempiions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega' effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed. or on an attac t with an address, with all other ljpe empowered.

SIGNATURE: Debre £ /70 %m P ‘7/ 7A 7 339:893-$85325

AME OF 5IGNING OF FICER OR DIRECTOR Date Dayume Phone #




