FILED
2005 FOR  ROAL REPORT 101 Mar 18, 2005 8:00 am

DOCUMENT # P04000160999 Secretary of State
1. Entity Name 1o ¢ ok
LEARNING TIME, INC. 03-18-2005 90052 036 158.75
Principal Place of Business Mailing Address
4934 LOG CABIN DR. 4934 L0G CABIN DR.
LAKELAND, FL 33810 LAKELAND, FL 33810
s e v L A
Suite. Apt. #, etc, Suite, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
Ag-0101D3Rp Not Applicable
Zp Country Zp Country 5. Cortiicate of Siatus Desies [ fg';fq‘ﬁf:d““’""'
8. Name and Addrass of Currant Ragl Agent 7. Name and Add of New Regl d Agent
Name
LAURETTA, THERESA M -
4934 LOG CABIN DR. Street Address {P.O. Box Number is Not Acceptable}
LAKELAND, FL 33810
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. of both. in the Siate of Florida. |arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of regrstoned agont nnd e F appikAble. {NGTE: Regratensd AQert 2y atura raduur ed wher renistaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFaes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Detete T P/D/T [BChange [ Adaition
NAME LAURETTA, THERESA M NAME
STREETADORESS | 4934 LOG CABIN DR. STREET ADDRESS
oiv-s1-2¢ | LAKELAND, FL 33810 CITY-5T-2P
E D 0 Oeete e Y/ /5 @ Cange [ Asdition
HAME JAY, CATHERINE A NAME
STREET ADDRESS | 6412 BUTTERNUT DR. STREET ADDRESS
CTY-§1-2P | LAKELAND. FL 33813 £Y-ST-2P
e 3 Getete TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS
CITY-ST-2P - - CITY-ST-2P -
TIME [ petete TITLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-ZP CITY-St-ZP
TTE 7 vetete TME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-27 COY-ST.2P
me 3 Detete e ’ - [ crange [ Addition
NAME NAME
STREET ADDRESS. -+ +- - - . wene = || STREET ADDRESS- .. . _
. CTY-51-2P ; CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floricta Stahstes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an atlachment with en acdress, with all other like empowered.

smumun&MV. T} 3(/0 |05 &63-628-b51¢
Qate Deytrre Phone §

SIGNATURE AND TYPED DR P FIMTED NAME OF JGMING OFRCER OF IRECTORA




