2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

DOCUMENT # Foodi2 *

1. Endy Name

SV ST
S

FILED

Apr 26,2006 08:00 AN
Secretary of State

CORNEILLIE, PATRICIA
10425 US 18
PORT RICHEY FL 34668

THE LEARNING STATION, INC.
Principal Place of Businass Mailing Address
10425 US 19 ’ 10425 US 18
T o ”“““ “‘l ‘IN "lll Ilm Hm "l[ I]m m” Ill” I'm I‘I” I‘lﬂm ” lm
2. Principat Place of Business 3. Maling Address

Suitg, Apl, #, stc, Suite, Apt. ¥, glc. 1st MDORE CR2E034 (10/05)

Cily & Slale Cily & State 4. FLI Number ) | iApphed Fa

59-2211862 Not Applicabie
e Country &P Country 5. Certificate of Staius Desired & $8.75 addtional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —

Street Address (P Q. Bax Number 1s Nal Accepiabie)

City

FL 7 Code

SHGNATURE

8. The above named entity submits this statement for the purpose of changing Jts; rggiéle}ed oifice or registered agent, or Loth, in the State of Florida. [ am familiar with, and accept
the cbligations of registerad agant

Sagnature tnadd or Greed name of regrstered agent ane bille d aoplosbia {MOTE Fupshored Agont svpdtucs reauied when renstali )

Make Check Payable to Florida Department of State .

FILE NOW! FEE'IS $15000 " . = .
. After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

16, 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

fLE Dp 3 Detete TE Change [ Addition
we  |CORNELLE, PATRICIA UDO0O0S34g44 "
SIREET ADERISS 13306 TARPON WODDS BLYD, STREET ADDRESS 05/08/06-80033-005 158,75
omy-57-2F  |PALM HARBOR FL CITY-57- 24P

TIRE o 3 Delete HUE [Cohange [ Addition
NAME REITANGD, NANCY ’ HENE

STREET ADDRESS | 9440 INDALE DRIVE STREET ADDRESS

G ST-AF ENEW PORT RICHEY FL Ty -1 79

M - : — O it it Dhghoege D0 e2itison
NAME NARE

STREET ADIDRESS STALET ADDRESS

CITY ST-IP oy st-ap

T 7 Detete BILE ] Change [ Addition
NAME HAME

STREET ANDRESS STRFCT ATDRESS

Y- 81-218 CITY- ST 2P

e 7 peiete HILE O Change [ Addilion
NAME HAME

STRELT ABDRESS STREET ADDAESS

GlIy-5T 7P CITY-S1- 2IP

ITLE 3 Dette HIE I Change [ Adilion
NAML Hie

STREET ALDRESS STREET ADDRESS

CifY-51- 2P Cive-Sr- 29

SIGNATURE:

it changed, or on an attachment with an address, with all other ke empowered

M[%uéﬂ_b MNancy Feitan o ¢laifo b

12 | hereby certly that the wlormalion supphed with thes fding doas nol qualify for the exemiptions contained ni Section 119, Florida Statutes. 1 lurther cartily tat the information
inclicated on tius report or supplamental repart is true and acourate and that my signalure shail have e same legal effect as if rnade under oath, that | am an officer or director
of the comorahon or the receiver or frustes empowered to execuie this report as required by Chagler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

7227-84§ -

4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

Date

Daytirne Phngia &




