2007 NOT-FOR-PROFIT CORPORATION

-~ AMENDED ANNUAL REPORT

DOCUMENT # N06000008335

1. Entity Name
THE LEARNING CENTER OF KEY WEST, INC.

FiLeD
07 JUL -2 AH 8:50

Principal Place of Business

247 TRUMBO ROAD
KEY WEST, FL 33040

Mailing Address
241 TRUMBO ROAD
KEY WEST, FL 33040

2. Principa} Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06272007 Chg-NP CRZE037 {12/06)
i
City & State City & State 4. FEI Number Applieg For
20-5416637 Not Applicable

i Countl Zi it

Zp ouniry P Country 5. Certificate of Status Desired $875 mumal
fee Required
&. Name and Address of Current Registered Agent 1, Mame and Address of New Registered Agent
Name

FRASER, SCOTT
241 TRUMBO ROAD
KEY WEST, FL 33040

Ralma (oPec

Street Addg; [ O Box Number i IS Not

ep able)Rmd

“ v Nast

FL

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

the oblxgahﬁﬂ registerad agent
SIGNATUR /

PaLmA Logez

Signature, typed or prirted name Jragne%ﬂ agent and title it appiicabie

{NGTE Regutered Ageni signaturs required whean reinstating)

ggaaq-oq

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check: payable to

55.00 May Be
Flonda Departmem of Slate

Added o Fees

190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O DFFICERS AND DIRECTORS TN 16

THLE PD T Detete MLE [J Change [ Addition
NAME LOPEZ, PALMA NAME 1 A "i

STREET ADDRESS | 326 AMELIA ST. SIREET ADDRESS 4,,., T, 1

CITY-S7-2P KEY WEST, FL 33040 CIfY-51-0p

TiLE D 3 elete e %Change [ Addiion
NAME BLAYLOCK, VIRGINIA NAME

STREECT ADDRESS 1 241 TRUMBO ROAD STREET AUDRESS

cIry-ST-2°P KEY WEST, FL 33040 CITY-ST-2P

THILE STD clole WILE 1 Chame: W«m
NAME FRASER, SCOTT NAME

SIREET ADDRESS | P.O. BOX 4215 STREET ADDRESS

omY-§T-2F | KEY WEST, FL 33041 CITY-S1-2P \] \;l\l} qg FL) %%40

TILE vD O Dele TLE KChange [} Addition
NAME LEGGETT, JOAN NAME

STREET ADDRESS | 241 TRUMBO RCAD STRELY ADDRESS

GITY-S1-2P KEY WEST, FL 33040 CITY-S1- 2P

L ] Deite T RISYVaL e, Meliss O a Addiion
NAME NAME ' O h

STREET ADDRESS f\ STREET ADDRESS 4 \ mbo RO

GIfY-ST-2P GTY-51-2P + , FL : %‘fo

T | O Delete e D c [‘QS' Bann Cicnage X addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS b()

SHY-ST-20 GITY-51-2P —\V *'- FL) 88040

12. | hereby cerify thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter ﬁ 19, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

/ oy

At Lt

6/27/07



