2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000065621

1. Entity Name
THE LEARNING CLINIC, INC.

13

L)
Principal Place of Business

1531 SE 36TH AVENUE
OSCALA FL 34471
U

Maiiing Address

1531 SE 36TH AVENUE
OgALA FL 34471
U

2. Principal Place of Business

3. Malling Address

FILED

Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90048 004 ***150.00

R EOR AT

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

L5381 o 3G (531 SE FC &re
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE _, CR2E034 (10/05)
L]
City & State Cily & Stale 4. FEI Number - e Applied For
£ Ol , J// GY = /87§ F5F Not Applicable
- zip— -7 -] Counny Zio ~ Country " =S $8.75 additional
‘37";/7/ & K¢ Ba?/ l.f 5. Certificale of Status Desired d Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Nol Acceptable}

City

FL

Zip Code

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

\he obligations of registered agent.

SIGNATURE

Signature, typed or panted haa ol cegistared agent ancd

title )l apnhicatia,

[NOTE: Registared Agert signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ' [ Delete TITLE [ cChange [ Addition
NaME - Z{SANDERS, DARLYN T NAME
STREET ADORESS | 1831 SE 36TH AVENUE STREET ADDRESS
orr-staP . |OCALA FL 34471 CITY-S1-2P
TITLE [ Delete THLE O Change [ Addition
MAME NAME

_ STREET ADDRESS _ STREET ADDRESS o
CHY-$T-1P CIFY-ST-2P - o -
TiTLE 7 pelete URE O change [ Addition
HAME B e — . e A
STREET ADDRESS STREET ABDRESS
CIY-S1-71P CITY-ST-2i
TILE (3 Delete TinE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2I7
TITLE 1 Detete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST1-2IP
TiTLE O oelere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP oTY-51-2P

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statuies. ¢ further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachm

SIGNATURE:

t with an address. with all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




