| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113753 ' ' 01-31-2005 90076 047 ***150.00

1. Entity Name

LEARNING THINGS, INC.

Principal Place of Business 7 Mailing Address B

4381 34THST. S, 4381 34TH ST S. L X \7L
ST. PETERSBURG. FL 33711 ST. PETERSBURG, FL 33711 f) OQO / 0

Sulte, Apt. #, alc. Suite, Apt, #, etc, 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4 FE Number Applied For
2b-tNO0sST1K Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Siatus Desired O Fea Roquirad
6. Name end Address of Current Registered Agent 7. Name and Address of New Registored Agent
- - L e o = Name e e P P
FLOOR, SUSAN K i
3992 42ND AVE. S Strest Address (P.O. Box Number is Not Acceptatie)
ST. PETERSBURG, FL 33711
City FL l Zip Code

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

the obljga{ions ol re U{red agent.
SIGNATURE 5&&0 ‘K \jﬂ@(‘)d\ | \ Q.?‘O S

Signatura, typed or priried nama of registersd agent and title /f appiicable. (NCTE: Registerad Agent signature raquired when reinstating) OATE ©
FILE NOWIl! FEE IS $150.00 ' 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funé Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 3 oelete TME . (Y change [ Addition
HAME FLOQD, SUSAN K HAME
STREET ADDRESS § 3992 42ND AVE. S. . STREET ADDRESS
CiFY-ST-2P ST. PETERSBURG, FL 33711 CITY-ST-2P .
TNE v O pelete THE Cichange [ Addition
RAME FLOOD, MICHAEL S NAME
STREET ADDRESS | 3992 42ND AVE. S, STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33711 CiTY-5T-21P
TTLE 3 Delete THE [ Change [ Adcition
HAME HAME :
STREET AQDRESS STREET ADDRESS
a.sr-ap b~ . . . . . CAY-ST-ZP - R
ATE ’ 3 pelete TRE [ Change [ Adition
NAME ‘ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IF
TRE [ oetets TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-ZIP
TME ' ' [ Delete TIMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
I7Y-5T- 2P ‘ ' CITY-ST-21P

12. {hereby cemfg that the information supplied with this filin g does not qualify for the exernption siated in Section 119.07(3)(), Florida Slatutes | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyalt other like empowered.
S ysan K. Fipad ﬁgﬁ\_oi ﬁa“l-%bu k")

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTCR 2 Daytirne Phona ¥




