2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000000933 Apr 21,2008 08:00 A
1. Enhly Name
e Secretary of State
THEL‘I;‘EARNING HOUSE, INC.
b

Principal Place of Business iailing Acldress
1310 LOGAN BLVD S 1310 LOGAN BLVD §
e e ]Ill”ll“” m’l I"H Ilmllm ||m "I“ ||“] IIHl ‘l‘"m" ”Hm “ lll‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Anl. #, gic. 1st MOORE CR2E034 (10’07)

City & Staiz City & Siate 4. FEI Number Appiied For

20-4083827 Not Apehcable
Zp Couniy Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BROWN, KIMBERLY
1310 LOGAN BLVD S
NAPLES FL 34116

Sueet Address (PO Box Number is Not Aceeplable)

Cily FL 2iir Code

8. The above named aruly suomMITs thus statgment for the purpose of changing ils regisleted affice or registered agent, or oors, in the State ol Flornida. | am tamihar wilh, and accept
the abhigalians of registered agent.

SIGMATURE
SNt et o e nan g ol g e ed et et el Die | catio, GTE Regisirac AGZEF B 0 Lamt Aurps etor el g DATE;
- " -
: -FILE NOWI FEE:iS: 51 50. 00 N 8. Fteciion Camoainn Financing $5.00 mMay B

L il. After May 1, 2008 Fee Will Be'$550. 00 - p g VY MY 5E
; Y - Trugt Fund Contniseion (O] Added 10 Fees
o Make Check Payable to Florlda Department of State

10. OFFICERS AND DIPE’“TOR:: 11. ADRDDITIONS/ CHANGES TQ QFFIGCERS AND DIRECTORS IN 11

10 F PSD O oeete T [JChangz (] Addiwan

NANF BROWN, KIMBERLY HAME oy e

STREFT ADDRESS R _”_ll_iiil‘ll_l'ii J'j? Li i B

£F1 ADDRESS | 1310 LOGAN BLVD S STREFT ADIRESS Ty T e TR S e N0
O=e TR D -=nnen-02 2 150 00

CITY- 8171 NAPLES FL 34116 CITY-51- 7t

LE [T peete me [ Crange [} Addition

HAME HAME

STREFT ARDRESS SIREFT ANLRFSS

CITY 5171 CllY-31-7

nme 3 Desete TMILE M) Change  [] Addinon

NAME FlakE

STREET ARGRESY STREET ADIRESS

LITY-5T.22 CIY-51-21P

TIRE [ peate TILL O Change [ Addition

MM HARE

STRZLT ADDRESS STAEET ADDREES

QITY-ST- 28 GITY-51-2P

{13 [ peete THLL O change [ Acaiton

HAME HAMLD

STRECT ADGRLRS SHILET ADORLSS

CHY-S1-4° CITY . §1- 21

i [ Deale HIF [T} ohangs [ Aadion

HAME neaf

SIRELT ABDRLSS STRELT ADLIALES

NI R o CIY-ST 2P

12, | hereby cardy that tha information suopled woith this filing doas not qualfy for the examptions contamsd in Seotion 114, Plonda Statutes |Hurlaer certity that the itonmislion
mdmaicd on this report or supplernental report s true and acourate and that my signalure shail bave the sanie legal nI‘rﬂc as il inado under oath; that | am an oficer or dvector
f the corporasion or e receiver of lrustee empowered 16 execute this repont as required by Chapier 607, Flarida Statutes: and that my name appears in Block 12 ot Black 11

|f (‘I"d wyaed, or onan altaghment with an addresg A0t all athaer kg empowarod

SIGNATURE: AL //5/03 (93‘?)26/ 0/77

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR fLve o Frarn w




