FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095150 g 07-12-2007 90055 005 ***158.75

1. Entity Name
THE LEARNING SPECIALISTS, INC.

Principal Place of Business Maillng Addrass q U } N “hr B
3750 SAN JOSE PLACE P. 0. BOX 189
SUITE 35 PALATKA, FL 32178 US

IACKSONVILLE, FL 32257 US

Suite, Apt. #, stc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20 - 525 764K Not Applicable

Zp Country Zip Country 5. Certificate of Siatus Desired [:E/ Eesa.;esqﬁggc;uonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, EDWARD C
3750 SAN JOSE PLACE Street Address (F.0. Box Number is Not Acceptable)
SUITE 35
JACKSONVILLE, FL 32257
City FL I Zip Cade

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

SIGNATURE
Signatue, Wped of printed rame of registered agent and itk it applicable. (NOTE: Registared Agen| signature reguitad when relnstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TILE P : 7 oelete TITLE [O change  [] Addition
NAME TAYLOR, EDWARD C NAME
STREET ADDRESS | 3750 SAN JOSE PLACE, SUITE 35 STREET ADDRESS
CIry-s1-2P JACKSONVILLE, FL 32257 ciry-st-zip
TINE VP O pelete TLE ) change £ Addition
NAME TAYLOR, TRACY W NAME
STREET ADDRESS | 909 N HIGHWAY 17 STREET ADORESS
CITY-ST-2IP PALATKA, FL 32177 CY-ST-ZiP
ITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-§1-2IP
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CIY-ST-7P
TLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P 7 CiTY-ST-2IP
TILE O Detete ME Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor. orsupplemental r is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or e receivar or frustee owgred to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an gitachment with an addrgss, all smpowerod.
'" 7// 07 904- 33" G0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Daytima Phone #




