2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCUMENT # G40744 Mar 10, 2008 08:00 A
1. Entily Name S
ecretary of State

THE LEARNING PLANT, INC. ry
Puncipal Place of Busingss Mailing Adidress
6950 COUNTY PLACE RD 6950 COUNTY PLACE RD
P.Q. BOX 17233 P.0O. BOX 17233
2, Prncipal Place of Business - No PO Box # 3. Maiing Addrass

Suite. ApL. #, elc. Sute. Apt. #, 8ic. 15t MOORE CR2E034 (10/07)

City & State City & Siate . 4. FEI Number Appiiea For

59-2288776 Not Apsticable
2 Country Zp Eountry 5. Certilicale of Status Desired O ?g.;fqgg:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama
IB_SSVOOSJO?J%TI!%Y PLACE RD Street Address (P.O. Box Number s Nat Acceptabla)

W PALM BCH FL 33411

City FL Zip Cadg

B. The above namec entily submits this statement for the purpose of changing its regislered office or registared agent, or £otr, in the State of Flonda. [.am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Sapnatre, leped o C1ets Gane O reg sied soect o tLe aepl atio, {GTE Fegisieiad Ager |2 Patd’e falual v feInelaur g DATE

' Make Check Payable to Fiorida Department of State’ |

EFILE NOW(IL: FEE.15:$150.00 sion Campargn Financ
After May 1,'2008 Feo Will Be$550.00 . 9. Election Campagn Finencing  $5,00 May ge

Trust Fund Contnoution. (] Added te Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 3 pewete TILE {JChanga [ Addilien
NAME LEVOW, RUTH NAME

STREET ADDRESS 6950 COUNTRY PLACE RD STREET ANDRESS

CITY-S51-217 W PALM BCH Fi. 33411 Ciy-51-ap

TITLE O peete TITLE [Gcrange [ Aadiion
NAME NAME

STREFT ADDRESS STRFFT ADDRFSE

OITY-3T-2IP CITY-ST-2IF I

TMLE [ Daiete THLE [Cchange 7] Aodition
HAME L .- - -

STREET ADGRESS STRLET ADDRESS

GITY-ST-2IP CITY-8E-2IP

NLE (7 peete THLL O Change [ Adtition '
NAM AME

STREET ADDRESS STREEY ADDALES

GITY-ST-2iP (AT -5T-Z1p

TITEE [ pe'ele TLe M) Changs [} Addition
NAME NERIL

STREET ADDRESS STREET ADDAELSS

GITy-SI-2ip CATY-ST- 2P

THLE [ pelee TME Ol Change [ Adanion
NAME KAME

STACET ADDRESS STREET ADDRLSS

CiTY-S1-2IP CITY-ST-2IP

12. | hareby cerlity that the information supplied with this filing does net qualdy for the exernplions contained in Section 119, Fiarida Staiutes | furter cenlify that the information

SIGNATURE: MJW Rl T-Lover 216/s% itbbbusy] |

indicated on this report or supplermental rapart is true and accurale and that my signature shall bave the same iegal effect as if imads under ogth: that | arm an officer or director
of the corporanon or the receivar or trustee empowered to execule this report as reguired by Chaprer 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addres

dGNA‘I‘UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR late Nay! g Faone # 1



