2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000062840

1. Enfity Name
LEARNING 2 SHINE INC

07-14-2006 90026 033 ***150.00

Principal Place of Business

36344 SOQUTH FISHCAMP ROAD
GRAND ISLAND, FL 32735

Mailing Address
P 0 BOX 350256

GRAND ISLAND, FL 32735

«0048968

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, alc. Suite, Apt. #, etc. 07112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2754243 Not Applicable
Zi i t i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BAILEY, JENNIFER
36344 SOUTH FISHCAMP ROAD
GRAND ISLAND, FL 32735

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signatura, typed of prnted name ol registerad agent and title ¥ applicabla.

{NOTE: Registerod Agen! signature required when reinsiating)

FILE NOW!H! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 11

TILE P 3 Detete TINe [ Change [ Addition
NAME BAILEY, JENNIFER NAME

STREET ADDRESS | 36344 SOUTH FISHCAMP RCAD STREET ADDAESS

CITY-ST-2IP GRAND ISLAND, FL. 32735 CITY-ST-219

TITLE O Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2P

e 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [T Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-Sy-2F CITY-ST-2ZIP

TITLE 1 oelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Cedify (hat the information
accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Li]ot 352 483-024

Date Daytime Phone #

“p




