FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNUIEAENT # G78463 03-27-2008 90031 011 ***150.00
. Entity Nami
LAND OF LEARNING ACADEMY {NC.
Princigal Place of Business Mailing Address &““v‘) ‘U 3 v
8809 W ROBSON ST. 8809 W ROBSON 3T,
TAMPA, FL 33615-2314 TAMPA, F1. 33615-2314
e R WA EER AT IO
Suile, Apt. #, etc. Suite, Apt. #, ete. 03112008 Chg-P GR2E034 (12/06)
City & Siate City & State 4. FEJ Numbser Applicd For
59-2153574 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired (| ?i_lig?:;ﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, SHERRY

8806 W. ROBSON STREET Street Address (P 0. Box Number is Not Acceptable)
TAMPA, FL 33615

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ebfigations of rogistered agenlt.

SIGNATURE
Signalure, ypdd on proded naimne of Megitoigo agent and Wby o apphedbig (NUTE: Retislenza dgant sigralune teGuined wites remsiatug DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HTLE P 1 pelele TIE $4 Change  [J Addition

NAME BROWN, SHERRY NAME

; . N A 6{

SrhecT a0DRESS | 12334 TARPON SPRINGS ROAD smestomsss | 133 H0 Towpod 2pa , £

CITY-S1-21P ODESSA, FL. 33556 CITY-ST- 2P 0 o{(r,&% ’% FL 72 Sl " H 5’54

TiILE vT [T pelete TALE . {8 Crange [ Addition

NAME BARRY, JOSEPH C HAME ~ 111 /&q/

STREET ADDRESS | 12334 TARPON SPRINGS ROAD swReEy apomiss | | 2 ‘3‘40 T )&ﬂ/) 5/ {f’é

ciy-Si-Zip QDESSA, FL. 335565654 CITY-51-21P

e $ 1 Delete TINE [J Change [ Addition
cmnt L [[BERTRAM, JUDY C HAME

STREET ADDRESS | 8913 DELTA LANE STREET AGDRESS

CiTv-§71-2IP TAMPA, FL 336351060 CITY-ST-2IP

TIILE [ pelete TILE O Change [ Addision

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P GITY-ST- 2P

TILE O Delete TiLE [0 Change [ Addition

NAME NAME

SIREEE RDDRESS STREET ADDRESS

ITY-$T-TP CIrY-s1-21p

TTLE . 1 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-2IFP ony-s1-zip

12. [ hereby cedify that 1he intormation supplied with this filing does not qualify for the exemptions contained in Chaplor 118, Florida Statutes. | further certity ihat tha intormation
indicatcd on this report of supplemental report is tidand accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer o director
of the corparation or the recgiver o lustee empowerdd 1o exccute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed, or on an attaghin innn an dtldrcssﬁv “{c | other like empowered.

SIGNATURE: \ ) Ml K pan Dbty Aeown 27108 x13-85L" 1,49y

“BrdRATURE AND rv D omité%mus OF SIGNING OFFICER GR DIRECTOR Date Bavime Prone »




