2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000003113

1. Entity Name
THE LEARNING FACTORY OF PANAMA CITY, INC.

Principal Place of Business

522 JOSEPH CIRCLE
SOUTHPORT, FL 32409

Mailing Address

522 JOSEPH QIRCLE

us SOUTHPORT, FL 32409

us

YUuUwY s - -

Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90007 045 ***150.00

A T O

2. Principal Praca of Business - No P.(. Box # 3. Mailmg Adﬁi‘:ss .
Lal Kralt fue loal arabt Bue

Suite, Apt. #, etc. Suite, Apt. #, atg, 02142007 Chg-P CR2E034 (12/06)

City & State . ty & Slate . 4. FEI Numbar Apptied For
Panema Uy, L Pornme, Uiy, FLU 20 - HOSS ™R Not Applicable
"E;Sikl O\ (\Jiugtg\ Zp 3’}\_\Q \ Countgg\ 8. Certificate of Stalus Desired a gglqug:dm'

6. Name and Address of Current Registered Agent

7. Name and Addreas of Now Registered Agent

HELMS, SHAWN D
522 JOSEPH CIRCLE
SOUTHPORT, Fi. 32409

e T

Street Address (P.Q. Box Number is Not Acceptable)

| DA Sowe on Qirde
A Y™

FL [ Zipg'iqa%

8. The above namad entity submils this siatement for the purpose of changing its registared office or registered agent, or both.in the State of Forida. | am familiar with, and acecept
it}

the obligations of registerad agent.

SIGNATURE N Q%\' \‘-\\Q |
Signature, o printed namn of registersd agent and tite il epplicabin {NOTE: Registoved Agent signature iequirad when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Desete TiLE [Ichange [ Addition
MAME HELMS, SHAWN D NAME
STREEY ADDRESS | 522 JOSEPH CIRCLE STREET ADORESS
are-st-2p | SOUTHPORT, FL 32409 ¢iTY-st-2P
TME [ Delete TNE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY - ST-2P CITY-ST-2P
TILE [ Delete TME Clchange ] Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-st-2p ITY-S7-2P
TME 1 Daete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-8T-2P CITY-ST-2P
TME [ Delete TTLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CTY-5T-2P
TITLE L7 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or 1he receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIo NS 3o

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

SIGNATURE:

SIS E

shall have the same legal affect as if made under oath; that | am an officer or director

TYPED OR PRINTED NAME CF SIGMING

Deytima Phone #




