FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000003779 ecretary of State
Entity Nama 04-14-2008 90030 009 ***150.00
‘ISURE LEARNING, INC.
Principal Place of Business Mailing Address
3138 MANSHIELD 3138 MANSFIELD
THE VILLAGE, Ft 32162 THE VILLAGE, FL 32162 4 UOB 7 06 8
|
S —{ [ A
Suite, Apt. #, alc. Suite, Apt. #. eic. 01072008 Cng-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
34_¢1@F5-F¥/= Not Appiicable
o Country Zp Couniry 5. Ceriificate of Stas Desired ] ?g;?q Additonal
6. Narne and Address of Curment Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, STEVE
3138 MANSFIELD Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGE, FL 32162
City FL I Zip Code

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

SIGNATURE
Signanure, typed or prnted name of regestored agent and e f applcable. {NOTE: Regsiered AQeri SIONEDLIE raquirac whisn FEINEIAtNG) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE P 1 Delete THLE Ol change [ Addiiion
NAME ROBINSON, VIRGINIA NAME
STREET ADDRESS | 3138 MANSFIELD ST. STREET ADORESS
CITY-S1-2P THE VILLAGES, FL 32162 CITY-ST-2IP
TIMLE 1 Delese TIRE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-51-2P
TME [ oetete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-ar . CITY-S1-ZIP _
TALE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE 1 pelete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CTY-ST-2IP
TME O pelate TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51- 2P /] eiry-ST-2P

12. 1 hereby certify that the informati ppfied with this fij;
indicated on this report or suppl ntal repor,is trul
of tha corporation or the receivs orjrust
changed, or an an attachmepl wj

SIGNATURE:
/

not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ered
KMM ﬂ. 21@ Iz bufvv ‘l[%/é) P25 -y Pk
Tate 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Caytime Phone #

L4




