FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

t. Entity Name 04-29-2005 90204 026 ****61.25

THE LEARNING PLACE, INC.

Principal Place of Business Mailing Address

6080 OLD BAGDAD HWY P.0. BOX 914

MILTON, FL 32583 US MILTON, FL 32572 US

2. Principal Place of Business 3. Mailing Address I 'l[l ||I|| Ilm “Iﬂ ||”I |[||| ’I" Ill" “” Im' I|," III“ |||"]|’ |’ ’“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2092493 Nat Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a Fee Required
€. Name and Address of Current Reglatersd Agent 7. Name and Addreas of New Registered Agent
Name

MAYNE, DENISE

3625 SWEET BAY DRIVE Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32571

City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE \QM\ML) mgm DQJ\'\S*— N\au ne Director Y- 35‘ 2Y

Signature, Typoct of priniad Nama of ragistered lgenl and itk il applicable. {NOTE: Reqls&ssd' Agenl signatura required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribition. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 1 Detete e » MCrange  (J Addion

NAME KELLEY, BRELAND NAME TTom Jalomp .

STRERS ADORESS | 5725 PEBBLE RIDGE DR smeET ooRess |51 2.0 WRisPering Woeds Drive

CIFY-ST-2P MILTON, FL 3257C CITY-5T-2P Pace , FL 3571

e 5 B Detee e v Clcrange  [fedition

NAME WEBER, DEB NAME  ohe Onodmon

STREET ADDRESS | 4755 WINTERDALE DR STREETADDRESS |57 08 Derky Vrivd

cmv-sT-zP | PACE, FL 32571 orv-stzp [Ppce , FL 3157

TILE D [ peete TALE s [ cCrange  [Adcition

KAME JALOMOC, TOM NAME Roe \Wertr

STREET ADDRESS | 5620 WHISPERING WOODS DRIVE srmeer anoress (Ao Hordwood Courk

onY-st-z7p | MILTON, FL 32571 on-st-zr [Wvory, L 225%%

TITLE v Efetete TMLE -1 Ochange [ W-#ddition

HAME VICKY. MATTHEWS NAME FUen.Cy Voo Norman

STREET ADDRESS | 6072 SUNNYRIDGE DRIVE STREETADDRESS |3 A D] SonyA Streed

orv-st-2p | MILTON, FL 32570 arszP - Roece  FL 22357

e D & Delets TE ° O Change [ hadition

NAME YELVINGTON, KIRSTEN NAME Elizabedn T ,\d CL'L\

STREETADDRESS | 3025 N. 26TH AVE. STREETADDAESS {10207 YV olnguok Treail

omy-STIP | MILTON, FL 32583 ovsSEP [ iMon . FL 32582

TITLE O Delete TITLE D CChange  [WAodition

NAME NAME Nessicon P

STREET ADDRESS STREETADDRESS [512M J 8L Hhes R0

CITY-§7-7P av-size {Dagce  FL 3257,

12. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this reparn or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Denise Diwe -15. 850-626-9080

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR OSECTOR Oeta Daytime Phone &




