2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N06000002492

1. Entity Name
LEARN AND BECOME, INC.

ecretary of State

04-02-2007 90084 033 ****70.00

Principal Place of Business Mailing Address
7764 NORMANDY VILLAGE BLVD 7764 NORMANDY VILLAGE BLVD
SUITE #17 SUME #17

JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221

BO086

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
46 ”X572 7 77 Not Applicable
2p Country zp Country 5. Cerificate of Stalus Desied (K] fg-geswﬁ:‘:d"ﬁ“‘a‘
6. Name and Address of Current Registered Agent 7. Name ardl Address of Now Registered Agent
Name
LUDWIG, JEFFREY R
LUDWIG & ASSOCIATES, P.A. Street Address (P.0O. Box Number is Not Acceptabie)
5150 BELFORT RD S BLDG 500
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prireed name of registarsd agent and [ide # apphcable. (NOTE: Registerad Agant Sigmanye required wher reinsizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flosrida Departmeant of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD 1 Dekete TmE O Change [ Adgition
NAME AMOR, BONITA NAME
STREET ATORESS | 1339 SUMMIT QAKS DR E STREET ADDFESS
CITY-Si-2IP JACKSONVILLE, FL 32221 CIy-S1-21P
THLE SD [ Dekte e ] Change [ Addition
NAME JORGE, ANDRE NAME
STREET ADDRESS | 15 MAU'U PLACE STREET ADDRESS
CIFY-ST-ZIP HAIKU MAUI, HI 96708 CITY-ST1-219
TME D [ Delete THLE Clchange  [7] Addition
NAME LEWIS, TERESA NAME
STREET ADDRESS | 8852 LVYMILL PLACE S STREET ADDRESS
ciy-sr-2IP JACKSONVILLE, FL 32244 CITY- ST-2IP
TLE D [ Detete TmE O Change  [] Addition
NAME 1ZLAR, VICKY NAME
STREETADDRESS | 11441 N.W. 35TH STREET STREET ADDRESS
Ciry-s1-2P SUNRISE, FL 33323 l CIy-51-2P
L [ Dekte | L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-$1-7P CITY-5T1-20
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET AD[RESS STREET ADDRESS
CITY-ST-2P cIy-S1-2p

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empewered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo S N A

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an cfficer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

SIGNATURE AND TYPED Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30/07  pylp95-5425
foae 7 Cay#me Phone #




