2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G18356 Jan 30, 2006 08:00 AM

1. Entity Name S f S
THE LEARNING GATE, INC. ecretary of State

Principal Place of Business Mailing Address
16215 HANNA RD 16215 HANNA RD
2. Principal Piace of Bugjness 3. Mailing Address B
/éa'l/{ Xranag /éaf YLy /(Q/W‘_/é(
Suitg, Apt, #, stC. ite, Apt #, sic. 15t MODRE CRZE034 [10/05)
: Flovika | Riate [Zlorde e |
Cily & State City & Sla.e 4. FEI Number j IAppiled Far
59-2248227 | Mot Agicat
il Count Zip ?‘3 unte i " $8.75 additional
3 3@ ? ,64 z i <t Z 3ot ? B /V,éﬂ” é 5, Certfflcate of Status Desired ¥ Fee Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent L

Name
GIRARD, PATRICIA D. S T -

16215 HANNA ROAD Street Address (P.O. Bux'Ne_:mber is Not Accapiabie)
LUTZ FL 33549 N o

City T FL l Zip Coda

SIGNATURE
Signalure, yped or praved name ol regislerad agent and titde f apphcalie {NOTE Regisleted Agenl signature reourad when tenstaiing) DATE
FILE NOWIN FEE 18515000 . .
Gt 8, Election© Fi X =

Afer May 1, 2006 Fee Wil Ba S550.00 ~ © A I TR
Make Check Payable to F!onda Department of State
10. GFFICERS AND DIREGTORS n ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IE DP [ Detere TE O change  [Jacis
HAME GIRARD, PATRICIA D FIANE 1)
STREETADURCSS | 12207 NOREAST LAKE DR. STREET ADDRESS 32 " %EU 15 158,18
oIy -ST-2F | TAMPA FL | cimy-s1-zip
TE D 3 Defete g Cchange o™
HAME WARGO, BETTY NAME
STREETADDRESS 17515 VEVE LANE STREET AODRESS
OTY-ST-IF (TAMPA FL 33810 City-ST- 2P
ALE O3 Detete R Do e
MAME ) N . MAME : - o
STHEE | ADORESS STREET ADDRESS
CITY - SE.2IP CITY -7+ 2IF
QT 1 oetete M C [Dohge  [Qas
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57- 218
e O pelete e Ol [ asi
NAME NAME
STREET ADGRESS STAFEY ADDRESS
CiTY-SF- 71 X i
THE O et THLE Coenge  [TJadin
NAWE NEME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F OT¢-8I-2P

12. | hereby certity that the information supplied with this filng does not quaiity for the exemplions centained in Sectlon 118, Florida Statutes. | further certify that the infarmation
nchicated on ths repost or supplemental report 1s true and accurate and that my signature shall have the same fegal sifect as if made under oath, thal | am an officer or director
of the corporation of the reogiver or trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11
if changad, or on an atk nt with an address, with all other Iike empowsred. —

SIGNATURE: M&“} /%L‘u‘{ //014/05 J13 G ysH#( Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR ¥ Date: Crayhime Phone #




