FILED

2008 FOR PROFIT CORFORATION Jan 31, 2008 8:00 am

Secretary of State
P06000003113
PSWENEJZAENT # 01-31-2008 90031 002 ***150.00
THE LEARNING FACTORY OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
621 KRAFT AVE. 627 KRAFT AVE.
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US '
R L e AR O M
Sulte, Apl. ¢, ete Suie. Apt. 8, cic 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4055386 Mot Applicable
Zip Gountry Zip country 5. Cerlificate of Stalus Desired O Eii;;gs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

HELMS, SHAWN D

522 JOSEPH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SOQUTHPORT, FL 32409

City FL | Zip Code

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

SIGNATURE
Siynatare. tyoed o printerd namae of reg sleeed agem and Le it applicable. {NOTE Hegstazed Agent sgnature sere i when rainstating) nAlk
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST O pelete TITLE [Jchange [ Addition
NAME HELMS, SHAWN D NAME
STREET ADCRESS | 522 JOSEPH CIRCLE STREET ADORESS
CITY-ST-ZIP SOUTHPORT, FL 32409 CITY-S7-2IF
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TLE 1 Defete TILE [d Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ACIRESS
CITY-$7-2P Ciy-§1-2ip
TTLE 1 pelete TINE [ change [ Addition
NAME HAME
SYREET ADDRESS SIAEET ADGRESS
CITY-St.2ip Cliv-5i-2ip
TLE O pelete WLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 217 CITY-ST-7IF

12, | hereby certity that the information supplied with this filing coes not qualify for Ine excmptions conlained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicaied on this repori or supplemenial report is true and accurate and that my signature sball have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivor o rustoe empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE  —romaeh s - oo Wl \-30. 0% QoM 9as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhore ®




