2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # P01000051469-

1. Entity Name

LAB LAWS AND RULES LEARNING, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 024 ***150.00

PrrnmpaT Place of Bus ness

314 W. JEFFERSON ST.
TALLAHASSEE FL 32301 -

Mgmrg Addréss
PO BOX 10672

TALLAHASSEE FL 32302

2. Principal Place of Business 3. Mailing Address

I

\Il

I

I

AN

SLFHB, Apl #‘ etc. Suite. Apt #, atc, MOORE CH2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3728624 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN. SANDRAE
314 W. JEFFERSON ST.
TALLAHASSEE FL 32301

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

City

Zip Code

FL

-8-Tre abova nameg-éntity stbmits nis staternent for the purpose ot changing its registered oftice"orregistered agent;-or both - im the-State ot Florda:iam familigrwithand accept ™

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and utie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O 2etate TME M W [ Change Gdition
" NAME ALLEN, SANDRA E NAME lpfl-%c 7

STREET ADDRESS | PO BOX 10616 STREET ADDRESS %M A-'f ;

CITY-ST- 7P TALLAHASSEE FL 32302 CITY-ST-ZIP

TIMLE D O petete TITLE [J Change ] Addition

NAME BIEBER, JENNIFER M NAME

STREET ADCRESS (PO BOX 10616 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32302 CITY-5T-2IP

TITLE [ Detete TITLE [} Change [ Addition
Y SEEEE B - - - -HAME T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CITY-ST-71P- - - S e ey

THLE T Delete TILE . [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF ¢Iry-ST-20p

TInLE O petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 118.97(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report ar supplerental 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 receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearrn ) 10 or Block 11 #

changed, or on an attach t with an address,
SIGNATURE: Vﬁ / 1

Cﬂm Mﬁé’v\@n&m[/ Allon .

1/2(0/07‘ 6916777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIB'ph OR DIRECTOR

te Daytime Phona #




