FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT # P04000113753 04-26-2007 90196 013 ***150.00
1. Entity Name
LEARNING THINGS, INC.
Principal Place of Business Mailing Address L
4381 34TH ST. S, 4381 34THST. S, © 4008281 1
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 ]
S O A0 G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1110572 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?i.;gas:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOOD, SUSAN K Dusanm ¥. Gol\a
4580 21ST AVE NORTH Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33713
City FL l Zip Code

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

the obligations of ¢Bgketered agent. *L (M%
SIGNATURE guﬂ(}ﬁ\ . LJ ’ A0 I 4] -

Sigrature. typed or prtec rame of regisered agen” and tike ! agpﬂq,(;l.(\ {HOTE Fegislered Agert sigalire requiec wien rersinthg D&TF
s ¥
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
TITLE P O Deicte THILE Y [Xsrange [ Adcition
N FLOOD, SUSAN K e Gol\a, HU3an \Uﬁ
STREET ADCRESS | 4580 21ST AVE NORTH STREETADDRESS | L1 SP0 AN Ave
cry-s1-2p | ST. PETERSBURG, FL 33713 sz ey e Xevily Ure L A3V 2
TITLE [ Delete TITLE 2 ﬁ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CITY-ST-2P
TITLE 1 Delete TILE {3 thange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
TMLE O Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE O octete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for tne exemptions contained in Chapter 139, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or Irustee empowered o execute this report as required by Chaper 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, o on an attachrg@mhpith an EEB:; with J?ne' “ﬁwa Y / 2 U‘ /Dﬂ 9 (727 ) £h4- /56;//

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME }“Tvzrmc OFFICER DR DIRECTOR Diryime Prane

T

N\



