FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2007 90026 043 ***150.00

DOCUMENT # P06000126868

1. Entity Name
LEARNING TOOL ENTERPRISES, INC.

Principal Place of Business

Mailing Adciress

4613 SNOW SHOWER (T 4613 SNOW SHOWER CT
LUTZ, FL 33558 LUTZ, FL 33558
R A GOERC LA
Suite, Apt. #, etc. Suite, Apt. #, otc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A 0 —6 @Q v FQ/ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fae Required
5. Name and Addreas of Cutrent Reglsterad Agent 7. Nams and Address of New Reglstered Agent
Name
BASURTO, MARK A

220 S FRANKLIN STREET Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City

FL ’ Zip Cade

8. The above named entity submiis Lhis statemant for the purpose of changing fis regisiered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or panied neme of regisiered agent and title if asplicable [NOTE: Ragisterad Agent signsure raquired when rensiating)

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE D { re uf—-m V = Delele TITLE [ change  [J Addition
NAME RNGron Diae- NAME
smeTooeess | Ml D Show Shower Cf STREET ADDRESS
CITY-ST-2P L.IJf'b & Ohd_a. ABGSF CITY-ST-2P
TiTiE D O Derete e O thange [ Addition
HAME =ctolie Dg G NAME
STREET ADDRESS &‘ 13 Snow S to wer O STREET ATORESS
CHY-S1-zIP Loty £ 9%YY cny-s1-21p
TIILE [ Delete TLE (3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-SI-21P
LE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2P CITY-§1-2F
e 3 Delete HIILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIrY-S1-27
TILE {0 oelets TRE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P

doss not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
acgurate and that my signature shall have the same legal effect as if made under oath. that t am an officer or director
r Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

SIGNATURE: ﬁéw.mmo;;mm /M/@'n Do ‘//?/)7 ’W"'@,—f iy &7, )

12. § hereby cerlify that 1he information supplied with this #in 3
indicated an this report or supplemental report is lrue an
ol the corporation or the receive
changed, or on an attachmy

t

SIGNING OFFICER OR D:RECTOR




