. .2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000082568

1. Enbty Name !
BRIGHTER SPOT LEARNING CENTER, INC.

i

Principal Place of Bus:nessi

1108 PEACHTREE STREET
COCOA FL 32822

Maiting Addrass

1108 PEACHTREE STREET
COCOA FL 32922

2. Principal Place of Busmelss

3. Mading Address

Suile, Apl. #, etc.

Sule, Apt. #, elc.

FILED

Jan 31, 2006 08:00 AM

Secretary of State

MR

1st MOORE CR2E0S4 (10/05)
Ciy & State I Ciyasme 4. FEl Numper | ]Apphed For
59-3617842 | ot Applest
Zi " Countr Z Counir i
P 4 F 4 5. Certificate of Staius Desired $8.75 Addiionat
. Fee Regulred
| _______ & Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reéi_stereg Agent
Name

PLANTER, ELMORE
2414 PHALONE BLVD
ORLANDO FL! 32833

I Street Address (P.a._B.e-x- P;l-umber is Noi_ Accepﬁabie)

City

FL 1 Zip Code

8. The above named eniity,submits this statement icr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accey

{he obhigatons of registe!red agent,

SIGNATURL

Signatse, typed of phaved name ol egslered agent and e f apecatle

(NOTE Registaled Agent signature recuired when rensialvig)

DATE

© FILE NOW!! FEEIS $15000.
After May 1, 2006 Fee Will Be 8550.00
Trake Check Payable to Florida Deparirrient of Siate .

8.

$5.00 May -
Added 10 Fees

Elecuon Campaign Financing
Trust Fund Centribution. [

16, | CFFICERS AND DIRECTORS Mmoo ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TIRE P [ Delege TILE [CiChange [ ansiiic
NAME PLANTER, ELMORE AN nnOngOE: 7R .
STRLCISDORESS | 2414 ABALONE BLVD STREETADORESS H2/08/06-B008S~008 150, 00

Ciy-S81- 24P ORLANDO FL 32833 CiTy-87- 4P

TALE VP [ peiete e  [OcChage QA
NAME PLANTER, LYNDA TAME

STREET ADDRESS {2414 ABALONE BLV D STREET ADDRESS

CiAY-51- 2 ORLANDD FL 32833 LITY-57- &

HILE D . T Detete nILE O3 Cange O3 st
wam T JPLANTER, PAMELA ™ T el T T T T T e
STAEETADDRESS | 2414 ABALONE BLVD STREET ADGRESS

CHTY-ST-ZiP ORLANDOC FL 32833 CHY. S1-7IP

FRE 3 Daee T - O thange [ #
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZP CITy-51-2P

TILE ‘ 3 Delete VITLE O chage  TOade
NAME. HAME

STREET AQDRESS STREET ADDRESS

CITY - ST-21P | CIY- 87 ZIP

THLE 3 Delete T ] Change T Ane
RAME NAME

STREET ADDRESS STAEEY AUDRESS

Ciry-51-7IP : i CITY-Si-2IP

12. 1 hereby certfy that the' information supplied with this filing doas not qualify for the exemptions contained in Section 1'175!. Fi;)rida Statutes. | fL;rlhef cértif); that the information
indicated on this reportjor supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaten of The recaiver or trustes empowered 10 execule this report as reguired by Chapter 607, Farida Statutes, and that my name appears in Biock 10 or Biock 1

it changed, or on an attachment with an addrg

SIGNATURE:;

s, yyith all other like empowered.

Daviima Phane #



