2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P06000060055

1. Entity Nama
LEARN TODAY TECH INC.

Secretary of State

02-12-2007 90070 028 ***150.00

Principal Place of Business

1137 TRAFALGAR DRIVE

Mailing Address
1137 TRAFALGAR DRIVE

40013487

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
L A IE0RR ORI REATAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2ED34 {12/06)
City & State City & State 4, FEldu Applied For
j{) __Trl]r] ) 95 (Ir Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desied [ fi-gfqgf:;“m"
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narme

WITHROW, LEWIS B JR.

1137 TRAFALGAR DRIVE

Sireat Address (P.Q. Box Number is Not Accepiatiea)

NEWPORT RICHEY, FL. 34655

b,

3

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed neme of regrstered agent and Iitls | appheatie.

(NQTE: Rsgigteisd Agen] eignalure required whan (enslaing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ARDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST [ Delete TITLE [ Change [ Adition

HAME WITHROW, LEWIS B JR. HAME

STREETADDRESS | 1137 TRAFALGAR DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34655 OITY-51-3P

TME [ dalese TIME Change  [J Addition

NAME MAME

SFREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TRE [ Delele TimE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ory-51-4p CITY-51- 2P

THLE 3 Detete TIRE [ charge  [J Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 1 Delete TME [Jchange [ Addition

HAME NAME

SEREET ADDRESS STAEET ADDAESS

CITY-5T-0P CITY-ST-71P

Tme 7 Dekete TmE Cthange [ Addition

NAME NAME

SSAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, with all othes like dmpowered,

sIGNATUREN. 1& L:} - ‘;\I 3 01 121 3RA9x

4 SIGMA‘thE ANG TYPED OR PRINTED HAME OF SIGNING DFF!CERf DIRECTOR Date Daytrne Prong

\V



