| FILED
2006 FOR PROFIT CORPORATION - May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000056789 05-05-2006 90174 039 ***150.00
1. Entity Name
LEARNING RESOURCES, INC.
Principal Place of Business Mailing Address
2151 ALT A1A, SOUTH 2151 ALT, A1A, SOUTH
SUITE 350 SUITE 350
IUPITER, FL 33477 US JUPITER, FL 33477 US
T Peaea S v R ERERAAR AR TR S
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0604496 Not Applicable
Ze Counlry Zip Country 5. Certificate of Status Desired O gi'ggq :;g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
T e e e o - \ .
MEBIPTIONR™ \ \ ol
16845 PALl\Iﬁ BEACH LAKES BLVD Straet Addrass (P.O. Box Number is Not Acceptabla)
SUITE 1200 A A e lv‘
WEST PALM BEACH, FL 33401 YVAHVE /-1 K\
City — FL I Zip Code

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

SIGNATURE
Signature, yped OF prinied NAMS of registerad agent and e if ADENCADIe (NOTE: Aegitened Agent $ignatule raquines whan remnslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Conribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TME [ change [ Addition
NAME SUGAR, LAWRENCE NAME
STREET ADDRESS | 137 OLIVERA WAY $TREET ADDRESS
Iy -S3-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE D O etete TILE [ Change [ Acdition
NAME SUGAR, AVA B NAME
STREET ADDRESS | 137 QLIVERA WAY STREET ADDRESS
CITY-$T-2IF PALM BEACH GARDENS, FL 33418 City-St-UP
TITLE 3 Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP CITY-ST-2IP
FITLE [ Detete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TME 1 etete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. V hereby certify that the infarmation supptied with this filing does not gualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt or ydPRlemental report is true and accyrate and that my signature shail have the same legal effect as if made under oath, that  am an officer or director
of the corporation or K8 ry gr or trustee empowered to exgdute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atizs ith an address, with all otharjike empowered.
¢ :N)ob (-~ o24-607%
Date

SIGNATURE:U SIGHATURE AND TYPED OR PRINTED WAME OF SIGH1 “. OR ' v Daytrre Phane #




