2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072529

1. Entily Namg

CF({:EATIVE WORLD SCHOOQOLS FRANCHISING COMPANY,
INC.

Friceipal Place of Busmess
10060 AMBERWCCD ROAD

Ma-ling Acidress

10060 AMBERWQOCD ROAD

FILED

Feb 11, 2008 08:00 AM
Secretary of State

SUITE1 SUITE 1 : ,
2. Pringipal Place of Business - No P Q. Box # 3. Maling Addrass

Suite. Apl. ¥, elc. Sale, Apl. #, elc 15t MOORE CR2E034 (10/07)

Ciy & State City & S1ate 4. FEI Number Appliad For

58-3509996 Not Applicable
& Couniry zp Country 5. Cerlificale of Status Desired 0 $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYER, DAVID A
C/0 DLA PIPER US LLP

101 E. KENNEDY BLVD,, STE. 2000

TAMPA FL 33602

Street Address (P.O RBox Number is Nol Acceptabie)

City

FL Zip Code

8. The above named eruty submits this statement for the puroose of changing ils regislered office or registered agent, o both, in the Siate of Flenda. 1 am farriliar with. and accept

the abligations of registernd agert.

SIGNATURE

& anelnre, Lyped of preead nann al e sboed spertu tle burpl cetie,

INOTE PESIas AZOr | G 0 Lt F f@idunt 37 whel e dalir gy DATE

!

(L., FILE NOWIN FEE IS §150,00
After May 1, 2008 Fee Will Be $550.00

$5.00 vay Be
Added to Fees

8, Flection Camoaign Finarcug
Trust Fued Gontrisebon. [J]

Make Check Payabie to Fiorida Gepariment of State’

OFFIGERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NTE D 3 pa'ere e [Jchange [ Aadition
NAME MCCABE, BILLIE HAME LRIGO0RE2 4208

STREFT ADDKESS | 17830 CASTLE HARBOR DRIVE STREFT ADDACSS e -"":’l:f_‘!:l':w*:-éhljkf"f':ll"l c oo

orv.srze |FORT MYERS FL 33967 oy stz S L bE-U1s 150, 0

Wit D [ veete TINE [ crange [ Aatdilion
NAME WHITEROUSE, MARIANNE NAHE

STREET ADDRFSS | 17830 CASTLE HARBOR DRIVE STRFF™ ANGRISS

CITY-51-2P FORT MYERS FL. 33367 CITY-ST-2IP

g 3 naete 1ILE [ Change [ Audinon
MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-28 CITY-ST-2P

1E [ Deete TifLE Ol Changs [ Acdibon
NAME HAML

STRZ(T ADDRLSS STHEET ADIRLSS

CITY-$7- 212 CITY-51-2iP

e O Do e ) Chang: [ Aadttion
NAME NAME

STRIE) ADGALSS SIREE™ ADDRLSS

CITY-S1-210 BITY- 5T-2IP

TITE O3 betale TMLE [ Change [ Addition
NAME WARE

STREET ADDALSS STRELT ADDPLSS

{Iy-§tezm €Y. ST- 2P

12. | hereby certify that tns information supched with this fifng does net qualfy for the examptons cortaner in Section 118, Flerida Stautes | furtner certify that the inlormation
indicated on this report or supplemental report is true and accurate asa that my signature shall bave the same legar eftect as if inade under oath. that | am an efficer or director

of the corporation or the receiver or trustee emgoewere
if changed, or on an attachment with 2 i

S, wit gl

16 grecute this repor as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 18 or Block 11
rer kg empoweread

Y98 2399374273

A,
SIGNATURE ANC TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dag; e Fhaore s

SIGNATURE:




