2007 FOR PROFIT CORPORATION
ANNUAL REPORTRA ° FILED

DOCUMENT # G40744

1. Entity Name
THE LEARNING PLANT, INC.

Principel Place of Business Mailing Address

6950 COUNTY PLACE RD 6950 COUNTY PLACE RD
P.0. BOX 17233 P.0. BOX 17233

W PALM BCH, FL 33416 W PALM BCH, FL 33416

A0SR EEA AR A

04272007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00
Secretary of State |

DO NOT WRITE IN THIS SPACE e AETEa T

59-2288776 Not Applicable

O $8.75 additional

§. Certificate of Status Desired !
Fee Requirad

6. Nama and Address of Current Ragistered Agent

5650 COUNTRY PLACE RD DO NOT WRITE
W PALM BCH, FL 33411 IN THIS SPACE

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent,

SIGNATURE

Signatura, typed or printod narme of regisierad agent anc Lite it apphcabla, {NOTE: Rogrsiered Agent signatuia required whan renstatngt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campsign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME DP
NAME LEVOW, RUTH

STREET ADDRESS | 6950 COUNTRY PLACE RD
crTy-5T-21P W PALM BCH, FL 33411

TILE I s
UODDoaT42ans
NAME SRR ||Dh| i:}.._l 150,00

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

amstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITy-ST-2P

TmLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. | heraby certify that the information supplied with this filin g does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, 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:

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




