2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P99000032968

FILED
May 14, 2007 8:00 am
Secretary of State

. Entity Name

EDUCATIONAL THERAPY FOR ALL PECPLE, INC.

05-14-2007 90068 043 ***150.00

Principal Place of Busingss

445 BOUCHELLE DRIVE
SUITE 205
NEW SMYRNA BEACH FL 32169

Mailing Address
445 BOUCHELLE DRIVE

SUITE 205 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address”®
Sure, Apl. #, clc. Suile. Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Stato Cily & Slale ' 4. FEI Numboer 59-3574356 Applied For
H Nol Applicable
Zip Country Zp C.OU”W 5. Corlificale of Staws Desired [ $8.75 A.ddm[’"a‘
H Fee Required
6. Name and Address ot Current Registered Agent / 7. Name and Address of New Registered Agert
' Name | /L
KRUCK, DONALD Aruele._ Dewale
445 BOUCHELL DR Streel Address (P.Q. Box Numbar is Ny IACC? lable)
_STE-205 7 "o oS Loco Ll Nepie
r . . ” L
NEW SMYRNA BEACH FL: 32»59—1?_?-3 . 37 203
“\“_‘M' __V___'_‘_._,,._r»w' Cily |
e d Ao e L/euSmyua BmL L FL |5505 593,

8. The abovc named cnlity submits lhIS slalement for Ihe purpose of changing its regislered office or reglslcretf agent. or v bolh, in the State of Florida. | am familiar wilh, and accepl

the obhgauons of regrs od agent.
VA

Ll £ 5 L

ed acv' W ana (e T nReT

SIGNATURE

Sgnaiurs, Iym-:(‘ ot :mr:l" {NOTE- Repsie 00 ADE:n SKGNANIES 1BALTEL WK IQSIANIG)

FILE NOW!!! FEE 1S $150.00
After May 1,:2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be

Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

I3 o O pelele e O Change [ Addilion

NARL KRUCK, DONALD .

S1ia11 Aot ss | 445 BOUCHELLE DRIVE, SUITE 205 STREET ADIRE 85

ore-st-op - | NEW SMYRNA BEACH FL 32168 clry s1-aip

i 7 patete B (I changs [ Addilien

A NAMI

ST E T ADDRLSS SIIE | ADDIY 8%

Gy -S1-71p iy sI-2p

nnr [ Dalete T ] Change [ Addilion
B S T PRSUIURELRER. S - T

SIFE 11 ADDRE S8 SIRCET ADDRESS

Iy -sr-2p iy sl AP

i 3 Defete it [ ctange  [] Addilion

NAKM NAMI

SIRE]ADDRESS SITEET AIDR 88

GIfy-s1-1p Y -S7-21p

e T oetein it [ change [ Addition

NAME NAML.

114 L1 ADDRLSS STHIET ADDRESS

Y- S1-4p cly-ST-21p

i ] desete i [ Caange (] Adkilion

NAME NAML

SIREL T ADDYE S8 SIRFET ADDRESS

Iy si-2Ip Gy SI-AP

12. | heraby corlify that the informalion supplied with this filing doos nol qualify lor (he oxemplions contained in Soction 119, Florida Statutes. | further corlify that (he inlormation
indicated on Lhis report or supplemenilal report is true and accurale and that my signature shall have the same legal eflect as if made undor cath; 1hat | am an officer or director
of Ihe corporation or the receiver or ruslee empowared to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmé’nl wilh an address, wilh all other like empowered.
//2) o7

23 v23-Y€57

SIGNATURE: )&’»%M :-m,J{ Aewalp fove e 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lnyptare: Phicrie #




