FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P050000271 83 04-19-2006 90104 029 ***150.00
1. Entity Name
LIFE LONG LEARNING CENTER, INC
Principal Place of Business Mailing Address
5105 HICKORY DRIVE 5105 HICKORY DRIVE
FT PIERCE, FL 34982 US FTPIERCE, FL 34982 US
F S TR
Suite, Apt. #, etc. Suite, Apt, #, alc. 04122006 Chg-P CRIE034 (11/05)
City & State City & State 4. FE! Number Applied For
Ao- 333 130/ Net Applicable
ap Country Zip Country §. Certificata of Status Dasired 0 geaegesq ;f:;ﬁonal
6. Namc ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIHART, HENRY R
5105 HICKORY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
T PIERCE, FL 34582
City FL | Zip Code

8, The abcve namad entity submits this statement foz the purposa of changing its registared offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reg: agent gnd litle it {ROTE: Ragistered Agent signatira required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. {0  AcdedoFees
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addition
RAME SWIHART, HENRY R RAME
STREET ADORESS | 5105 HICKORY DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34982 CITY-5T-2IP
TITLE VP [ Delete TITLE O cChange {1 Addition
NAME SWIHART, CHARLES H NAME
STREET ADDRESS | 5105 HICKORY DRIVE STREET ADDAESS
CITY-ST- 2P FT PIERCE, FL 34982 CITY-ST-7IP
THLE TRES O pekete THLE [ thange [ Addition
NAME SWIHART, HENRY R NAME
STREET ADDRESS | 5105 HICKORY DRIVE STNEET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-ST-21P
TINE SEC [ oelete TILE O Change [ Addition
HAME SWIHART, CHARLES H RAME
STREET ADORESS | 5105 HICKORY DRIVE STREET ADDRESS
CI¥Y-ST-2P FT PIERCE, FL 34892 CITY-ST-21P
e [ Delete IIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TMLE 7 pelete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empoweppd. ,?_?1 -—
SIGNATURE: og)isfint _3wecay
FFICER OR DIRECTOR T Date Daytime Prone 8

Renry R. Swihart



