FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000156478 ecretary of State
1. Entity Name 04-05-2006 90142 007 ***158.75
LEARNING LINKS, INC.
Principal Place of Business Mailing Address
77 FOREST HiLL DR 77 FOREST HILL DR
PALM COAST, FL. 32137 PALM COAST, FL 32137
T
2. Principal Place of Business 3. Mailing Address J | 1
Suite. Apl. ¥, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number . Applied For
S65-254329 1 Not Applicable
zp Country ap Country 5. Certificate of Status Desired []/ Eg';?qrr:;ﬁ“m'

8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SAVY, BENJAMIN

25 PINE CONE DR SUITE 2A Streel Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32164

Cily FL | Zip Code

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

SIGNATURE

- Signeture, typad or proked name of regedened agent and tie § appicable. (NOTE: Flegesterad AQant onahure recuersd when resstarng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may eo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 petee TITLE [(Jcrange (] Aodition
NAME CASTANHEIRA, NICOLE NAME
STREET ADDRESS | PO BOX 354383 STREET ADDRESS
oy-S1-2p PALM COAST, FL 321354383 Gry.S7-2°
TME v [ petete TTLE [ change 7 Acdition
NAME MITCHELL, KIRSTEN NAME
STREET ADDRESS { 77 FOREST HiLL DR STREET ADDRESS
CTY-57-2P PALM COAST, FL 32137 CITY-5T1-2P
TLE O veiete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIty-51-2P . CiTY-ST-2P
TLE 1 oelete TME [ crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TNLE [ petete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Detete TME O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori 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 of trustee empowered to execule this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress. with all other like empowered.

SIGNATURE: Kl T toherf (Kirsten M;+c,\r\e115 3-39-0l (33L)WYT-§24,

BIGNATURE AND TYFED OR NAME OF OR DERECTOR Daytrne Phone #




