2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 8:00 am

DOCUMENT # N01000005205

1. Entity Name

LEARNING DEVELOPMENT CENTER, INC.

Principal Place of Business

1175 BENJAMIN AVENUE
WINTER PARK, FL 32789

Mailing Address
PO BOX 941405
MAITLAND, FL 32794

50002680

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Secretary of State

01-18-2007 90107 041 ****51 .25

T

ite, Apt. #, . Suite, Apt. #, elc.
Suite, Apt. #, eto uile. Apt. #. @ 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3733631 Not Applicable
- 7 —
Zip Country P Cournlry 5. Cenificate of Status Desired ~ [[]  $8+79 Additional
Fee Required
€. Name . and Address of Current Registered Agent - — 1..Name.and Address of New Registered Agent
Name

BRISBON, JEANNIE

2103 GRAND BROOK

APT 1114B

ORLANDO, FL 32810

Street Address (P.0. Box Number is Not Acceptable)

ity

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agenl and tille I applicable

{NQTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe Make check payable to

Added to Fees Florida Department of State

10. COFFICERS AND DIRECTCRS g ADDI'I_'IONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Deiste THLE ey [ change [ Addition
NAME BRISBON, JEANNIE HAME —

STREET ADDRESS | 2103 GRAND BROOK CIRCLE APT 1114B STREET ADDRESS

CITY-§T-2IP ORLANDO, FL 32810 CAY-51-2F

TITLE vD Nﬂelege TITLE [ change [ Addition
NAME STAFFORD, CONNIE NAME

STREET ADDRESS | THE BRITANY'S APT. 5250 OBT, APT208 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP

TiTLE T Delete TITLE [ change [ Addilion
NAME NaMe

STREET ADCRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ palete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-51-2IP CITY- §T-2IP

TITLE O Delete TITLE [3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the
changed, or on an attach

SIGNATURE:

IGNATURE AND TYPED OR PRI

Presy

ot i

ceiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addregs, with all other like empowered.

5lor 407 299 00&)

ED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phons #




