2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # %29662 ~ Apr 09,2005 08:00 AM
1. Eatty Name - - Secretary of State
LEARNING LABORATORIES, INC.
Principal Place of Business i ' - h !‘UTE(lIing Address N - e : ; . -
2316 BRUNERLANESE . ’ 2316 BRUNER LANE S E
FORTMYERS FE 33912 _~ FORT MYERS FL 33312
i RN s AONMATRICRRR IR A
Suite, Apt. 4, etc. T Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T T City & Stale 4. FEI Number Applied For
] L 36-2614293 Not Applicable
Zp Country ap " Country 5. Certificate of Stats Desired [ fi'gilﬁf:{;ﬁo”a'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent

Name

l{’é” 1BOBE.LEL.,3%¢E|YS$REET . Street Address {P.C. Box Number is Not Acceptable)

CAPE CORAL FL 33904 . — —

City o EL lZipCode

8. The abova namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature, typed & pARTad hama of regrstared dgant and tlle if apolicabio T NOTE Rsg.sterad AQen) $-gnature tacuimed when rainelabng) ) CATE
o T T S e T
" {
AfteF{l;E Nf;":’;és §E Evﬁf;ﬂ;‘ggo 20 §. Election Campaign Financing  $5.00 may Be
rMay 1, ee Will Be . : Trust Fund Contribution.  []  Added tc Fees

Make Gheck Payable to Florida Department of State
10. . OFFICERS ANDDIRECTCRS _ { 1. " ADDIMTONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e OCEQ o A - C Olpete  f nof [Jchange [T Additfan
NAME JOHNSON, BROCK F, NAMF
STREET ADDRESS | 2498 HARBOUR LANE STRECT ADDRESS HODO0P95ENS
tr-SkaP  SANIBEL FL 83967 _fomsw 04,11 AS-AMR-1P0_ 15000
i P o o o Coeee | J v ) [Jchange [ Addition
NAKE HUBBELL, GARY NAMF
SIRECY ADDRESS | 1310 SE 30TH STREET STREFT AMDHESS
CITy-ST- 37 CAPE CORAL FL 33504 C O avesroap
P v o - Doees  J mir Clchnge L] Addifion
NAME KENWORTHY, JAYE NAME
STREET ADDRESS (1624 N. FOUNTAINHEAD ROAD STREFT ADDRESS
crY s1-27 |FORT MYERS FL 23915 Cily- ST 7P
T ] o o Cioeds 0 e ' ] change [ Addiion
NAME JOHNSON, NANCY B.(ASST) - - NAMF
SIRCET ADDRESS | 2488 HARBOUR LANE STRECEADDRESS
CIY-81-3P SANIBEL FL CITY-5T- 7P
I ST o T Y O elete e ' T Change ~ [ Addition
NANE KIELY, AGNES NAME
ST+ T ADDRESS [ 213 GREENWOOLD AVENUE STREET ATDRFOS
iy SI-7IP LEHIGH ACRES FL 33972 ' CITY-51. 71
me - ' O Delte TLE : ' T Ghange ] Addition
NAIE NAME
STREET ADORESS STREFT ADDRESS
G- ST-2IP CIY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07E)[M, Florida Statutes, | further certify that the information
indicated an this report or supplemental repart is trug and accutate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the re r of frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta jth an address, withfal) other, like empowered,

; 2gnes Kiely 4/7/05 23-489-0330
SIGNATURE:

Gmrv.us_mn TYPED OR PRINTED NAME OF|SIGNING OFFICER OR DIRECTOR i R Dare j Naylane Phane #




