2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT #1.41816

1. Entity Name

THE LEARNING SHOPPE, INC.

ecretary of State

04-29-2004 90247 021 ***150.00

Principal Flace'of Business * -
560 HARRISON )
“PANAMA CITY, FL" 32401

Mailing Addrass
560 HARRISON AVE

T "PANAMACITY, FL 32401~ -~

I

2. Principal Plage of Business 3. Ma\lmg Address
Slol TJulre IR b6

Suite, Apt. #, etc. Sune Apt #. alc. 03292004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEl Numbar Appliad For
PInpry crly F L Frifime eily FL 59-2987398 ot Appioash

;p;z uo Cogniry v 5S4 Zip 32ys i Country /7 5. Certilicate of Stalus Desired [ gg'ggu‘;‘fe‘ﬁ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

. . ._;_1N;____,.,,.,. .. e —— - - . : ‘_N,ame Y IR TR 0 N FE T S ’ e B

DAVIS, NELL DAwzs, - pEFL -

560 HARRISON AVE Street Address (P.d. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

5249 Ju/TE DR

YPhygmp  ETy FL|*550y-

8. The above named entity submlts thig statement for the purpose of changing its registerad office or registered agent, or befth, in Ihe State of Florida. | am familiar with, and accept
the obligations of. regnstered agent
'. : “J“\\
SIGNATuFIF

Signaryre, typed or pr[rgl‘ed name of req stered agen! and tite 1 applicable,

{NGTE: Registerad Agen! signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE I3 $150.00
Added to Fees

’ After May 1, 2004 Fee will be $550.00

S0, - OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D & £ Detete L Bthange [ Addition

: ;| DAVIS, FV %: NAME .
,smser sooress | 560 HARRISON AVE steetaonkess (St of FvIT & DA

“avsrze | PANAMA CITY, FL 32401 st \PEMEMmE CITy FL 3A¥0Y

TIE P . 5 L O Dalete TITLE ’ [OChange  [J Addition

HAME DAVIS, KAY:'S NAWE

STREET ADORESS | 5410 BERTHA NELSON RD STREET agORess [ 5 - &4 JuLIE PR,

crv-st-ze | PANAMA CITY, FL 32404 onv-sZ | PR N pMK iTy, FL 3244

e sT 7 Delete e " [ Change [ Addition

HAME DAVIS, NEILL, H NAME

STREET ADDRESS | 560 HARBOR BAY DR seeT aoohess |5 20f SvLIE PR

ZOW-ST-BP ~|-PANAMA CITY; FL-32401 < e e =i R OSTB O Rpp e N A B RGP o e

me | D [ Delete mE N O change 1 Addition

NAME DAVIS, BILLIE NAME )

STEET ADDRESS | 560 HARRISON AVE sweETacRess (5201 TuLTE DA

wrr-si-> | PANAMA CITY, FL 32401 ov-Si-te  |PRYVEMA ity £ 3l

TMLE £ elete e 7 {Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CiTY-57-2iP

i 3 Delete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 1. 0P D o Y= 9414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate

359-%9- 377 %

Daytime Phone §




