2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # N01000005205 ecretary of State
1. Enlity Name YR KooK K 3K
LEARNING DEVELOPMENT CENTER, INC, 04-24-2008 90115 006 757761 23
Principal Piace of Business Mailing Address
1175 BENJAMIN AVENUE PO BOX 941405 rHvmwEwr=
WINTER PARK, FL 32789 MAITLAND, FL 32794
TR T IR WA AE A A
Suile, Apt. #, elc. Suite, Apl. #, elc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3733631 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese'zasq:i?:;liona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e — — = — O —_—— e —— o
BRISBON, JEANNIE
2103 GRAND BROOK Street Address (P.O. Box Number is Nol Acceptable)
APT 1114B
ORLANDG, FL 32810
City FL Zip Code

8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent.

LY
SIGNATURE MMWV/(MM

Sigature, typed of printed name af regalerad agent and tle if apphcable.' {NOTE: Regisiered Agent signaiure requirac when reinsiating) DATE
ulllng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be . " Make check bayabl_e to
Due'by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. i N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Ochange [ Addition
NAME BRISBON, JEANNIE NAME
STREET ADDRESS | 2103 GRAND BROOK CIRCLE APT 1114B STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32810 CITY-ST-2IP -
e Viee presiciect 0] oetee —_ Uile Proswoeas 0O Change ,ﬁ;\\dumon
NAME Bmsbon) AlON 20 ‘B NAME 3* LISk n, A6i20
STREET A0DRESS {200 % erame broolrs (rcie AT WHPE e s [2103 Ground orotil cvghe APT & i g
OS2 lovtondo , fL 32% 10O CITY-ST-ZP orlande, Pl 22%1L0
TLE 7 Delete TILE _ . e [ Change [ Addition |
“THAME T T T ot N B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cNY-sT-21P
TTLE 1 Delete TATLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27P

12. | hereby certify thal the informalion suppiied with this filing does not quatity for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation or the recaiver or lrustee empowered 16 execule this report as required by Chapter 617, Flotida 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 empowerecs e\
VAenT ,
SIGNATU RE: . A,J G OFFICER OR DIRECTOR P{CS Cn l 3 :"} 2l Oq j\?jp}flq OD&I




