FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

- 04-21-2008 90041 014 ****70.00
DOCUMENT # N06000002492
1. Entity Name
LEARN AND BECOME, INC.
JUUILJ0I

Principal Place of Business Mailing Address
1339 SUMMIT QAKS DRIVE E. 1339 SUMMIT QAKS DRIVE E. . .
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 o \
N R E DA RO

Suite, Apt. #, elc. Suite, Apl. #, etc. 03032008 Chg-NP CR2E037 (12IOG)

City & State City & State 4. FEI Number Applied For

56-2572797 Not Applicable
@ Country Zp Country 5. Certficate of Status Desired X ga;fq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SIMONIC, NICHOLAS T
SIMONIC,SIMONIC,RATNECHT & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD.
JACKSONVILLE, FL 32216-8347
City F L l Zip Coda

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

SIGNATURE
Signanhre, typed or printed name of registared agent and dde ¥ appicabls. {NOTE: Ragisterad AQen Signanss el od whsh reinsiaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing ss_no May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe TD O petete miE O change [ Aadition
NAME AMOR, BONITA NAME
STREET ADDRESS | 1339 SUMMIT OAKS DR E STREET ADDRESS
CITY-ST-2¢P JACKSONVILLE, FL 32221 CITY-S1-2IP
TME SD 1 Delete Tme [ Change [ Addition
NAME JORGE, ANDRE NAME
STREET ADORESS | 15 MAU'U PLACE STREET ADDRESS
CRY-ST-7TP HAIKU MAUI, HI 96708 Cmy-51-2IF
Tme D 3 Detete e OlcChange L[] Addition
NAME LEWIS, TERESA . NAME
STREET ADDRESS | IVYMILL PARK SOUTH STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32244 Cy-51-1p
TME D [ belete THLE , . P Crange [ Addition
NAME IZLAR@ NAME IZLAR, Kilkre
STREET ADDRESS | 11441 NW. 35TH STREET STREET ADORESS
civ-st-ap SUNRISE, FL 33323 CY-ST-2P
e [%%c) (3 oeete e (Jlrecion_ K Change (] Addiion
NAME OR, LLOYD NAME .
STREET ADDRESS | 1339 SUMMIT OAKS DRIVE E. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32221 CiTY-57-2P
TMLE 1 Delete TNE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not guality for ihe exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true 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 tha receiver of trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: " R8a~Q)_ Accor Lirecin. 4708 YIS
NAME OF SIGNING OFFICER OR DIRECTORS Dety Daytime Phone #




