FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000066828 T ecretary of State
1. Entity Name 4E 3 04-30-2003 90018 026 ***150.00
THE LEARNING FACTORY, INC.
Principal Place of Business Maiiing Address [
€21 KRAFT AVENUE 621 KRAFT AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address Hlmln m I|m ”mllm "N“Im ""l IWI I”I”l“l "“I ||l”||'

Suite, Apt. #. stc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

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

' 59—3?257 16 Not Applicatile
<ip Country oo Country 5. Certificale of Status Desred [} $8+75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

S e g = -~ - L ™ b TR SD T Lt T D, R e e B - - -

CUNNINGHAM, GLENDAK ~
621 KRAFT AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registg jent,
. A! ‘A! -

SIGNATURE .
Signature, typed or printed name of registered agent and tile if pplicable. (NOTE: Ragistered Agemt signatura required when reinstating) DATE
FILE NOW1!! FEE:IS $150.00 . o
’ 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Capntlr?buli;}n. ° O fdsd-ngict'oh;ii? °
Make f‘heck Payable.to Florldu ‘Department of State
10. bFFlCERS AND DIRECTORS I—ﬂ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
an: P O celete e Dl change (] Adcton
NAME CUNNINGHAM, GLENDA K NAME mK L. RBurns
staeer aoohess | 105 SQUTH GAY' AVENUE STREETADDRESS | 48077 Chu'f-( st
onv-st-2¢ * | PANAMA CITY FL 32404 oSt | Buapma C.h €1 32404
TITLE L [ pelete TITLE [J Change 1 Addition
NAME Co NAME
STREET ADDRESS - ‘_;m STREET ADDRESS
CTY-ST-71P v LIy -ST-2i0
TIMLE [ pelete TILE O Change [ Addition
NAME _ N .- - e m = Lo RNAME_ ) e e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . : CITY-§T-2IP
TTLE 3 elets T7E o - ) [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . o) S B

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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 empowered.

L

AV B0E0S00

CR2E034 (10/02)

i



