FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # P08000099443  ~ Secretary of State
1. Entity Name 05-08-2007 90016 013 ***150.00
LEARNING SPECIALTIES INCORPORATED
Pringipal Place of Business Mailing Addross
1441 SOQUTH UNIVERSITY DRIVE 1441 SOUTH UNIVERSITY DRIVE
R I Hll”m IH "“I IW Il‘” ||”} ||m Im ‘I“l ‘I“I m“ I!"l““llm ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, olc. Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbar /| Applied For
AO~-5 35 f/ ? 9 | Not Applicable
Zo Country 4 Couniry 5. Corificatc of Stats Desired ~ []  9B8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MOYAL, PATRICK R

10796 PINES BLVD Strect Address (P-O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of rogistered agent

SIGNATURE

Signature, lypad or prnted namg of registerea agent ang Lile r apphcatle. {NOTE Repstered Agenl signature tequired wnen reinstaney) DATE

FILE NOWI!! .FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution.  []  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD E [ pelete TR I Change 7 Addition
NAME ROOS, MARYANNE- NAME
STREET ADDRESS | 7001 OLD STATEMOUSE RD SIREE] ADDRESS
cre-si-np | TINLEY PARK WL 60477 CI-s1-2Ip
THIE D 7 Delete THLE [ Ghange  [J Addition
NAML ROOS, TOM NAME
SIETADDRESS | 7001 OLD STATEHOUSE RD STREET ADDRFSS
CIY- ST-2IP TINLEY IL 60477 CITY- $T-2IP
! m__ B _ O notete i _ __[chanae _ I Addition
NAME ELWARD, KAREN NAME
STREET ADDRESS | 3113 SAGANASHKEE LANE SIREE] ADORESS
CITY-ST-2IP NOPORTVILLE IL 60564 CITY-ST-2IP
e 3 Delele TIILE [J Ghange ] Addilion
NAM NAME
SIREET ADDRESS STREET ADDRESS
CINY-SJ-21P CIY-S1-2IP
TE 1 patete TILE [J change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CITY-51-2P GITY-ST-2IP
TiLE [ oelefe HIM [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
| cny-si-zp CITY-ST- 7P

12. | hereby cerlify that the information supplied with this {iling does not qualify (or the exemptiens conlained in Scction 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (© execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeplawith an address. with all other like empowered.
SIGNATURE: /c——«//«-{)— THonrs Fous i N 758 -25(~6F 87

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Caylrme Phonw %




