2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000140649 Feb 08, 2007 08:00 Al
1. Ently Namo : Secretary of State
LEARWAY ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
9720 NW 30TH AVE 9720 NW 30TH AVE
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, elc. ' Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Staic 4. FEI Number _ Applied For

) .. 37 ?497631 Not Applicable
Zip Couniry Ze Couniry 5. Cortificale of Status Desirod O $8'75 Add'monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ISAAC, ROOSEVELT S

347 S ORANGE AVE Street Address (P.C. Box Number is Nol Acceplabie)

ARCADIA FL 34266

City FL Zip Cede

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agenl. or beth, in the State of Florida. | am familiar with, and accept
the obiigations of rogisicred agent.

SIGNATURE
Signatura, iyped o punted name o ragistered agent and Lille © applicakig. (NOTE: Regslered Agenl signature regurgd when reinstatng) DATE
ow!! ' FEE

. FILE NOW!!! 'FEE I? $150.00 9. Election Campaign Financing $5,00 May Be

Coe Aha,r May 1"‘2007":6? will Be $550.00 - Trust Fund Centribution. ] Added to Fees
. Make Chack Payable lo Elorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 [ Detete TIILE O change [ Addition
LEAR, LINDA L e et g

AN NR G 4R,
SIREFT ADDRESS 9720 NW AVE 30 AVE SIREET ADDRE 8S E,j - "i_i""'-"‘m—'sh’“ijl 4 IE-D ﬂﬂ
arv-stzp | OCALA FL 34475 a1 2P e dadinliuo e Lol L
ILE 3 Delere nny [ change ] Addinon
RAME NAME
STREET ADDRESS STREET ADDFE S5
CITY-$1-21P CIrY-SI- 7P
THLE [ pelete l e : [ Change  [] Addition
NAME ) . o NAMF .
STREET ADDRI 35 SIRLET ADDRI $5
CIry-SI-71P CITY-ST-2IP
TIILE [ Detate TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS . STRIET ADDRESS
CITY-S1-2IP Y- ST-21p
WLE [ pelele e [ change 1 Addilon
MAME NAME
SIREET ADDRESS t SIREET ADDRE S5
CITY - 81711 CIrY-SI-DF
1IE 3 pelete TLE [] Change  {] Addilion
NAME NAME
STREET ADDHESS SIRLET ADDRISS
CITY- S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statulas, | furthor certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made undor oath; that | am an offlicor or director
of tho corporation or the rocoiver of trustee empowered to oxe this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment, an atidress, with all alh e empowered, .
SIGNATURE: 92/ 7//% 7 KX ES330(

. _/
TURE ANT ¥ PED 0R RAMITED NAME OF SIGNING OFFICER OR DIRECTOR




