FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN
____ ANNUAL REPORT : Secr:etary of State
DOCUMENT # P93000005391

1. Entity Name
THE LEARNING NETWORK, INC.

Principal Place of Business —— ~ _ - Thailing Address -
524 DATURA ST 524 DATURA ST

SUITE 1701 SUTE 1701

W. PALM BEACH, FL 33401 LS W. PALM BEACH, FL 33407 LS

e T

04292005  No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T RoPRaTS:

65-0420492 Not Applicable
. y $8.75 additional
5, Certificate of Status Deslred | Fee Required

YOOINO, STEVEN A DO NOT WRITE
. PALM SEAGH, FL 33401 IN THIS SPACE

8. Name shd Address of Current Registored Agent j T =

8, The atova named entily Submits this statément for the purposa of changing #s registerad office ar registered agent, or both, in tha State of Fdrida. 1 am familiar with, and ascept
tha obligations ot registered agent.

SIGNATURE

Sigralure. yped or printed nama of ragidtarad agént and tille If epplicable. NOTE Registared Agent signatiurs redquired whan refrstalng) DATE

9. Elsction Campaign Finanging © 85,00 May B
ILE NOW!l FEE (5 $150.0 . y Be
Aﬂef May 1, 20G5 Fea ?ﬂfl Ife 5_-?50_00 Teust Fund Contribution. O Addedto Fees

10, T OFFICERS AND DIRGECTORS -1

NAME VOCING, STEVEN — - e L
STREETADDRESS | §24 DATURA 8T
Ciry-sT-21P W. PALM BEACH, FL 33401

“‘“ ) e —— - uoopoossis

NAME

STAEET ADDRESS 50305~ 00135~023 150,00

CITY-5T1-ZP

— ; K - s e
NAME

s B | DO NOT WRITE
7 |—————INTHIS SPACE

TE

NAME

STREET ADORESS
CITY- ST Iip
TME

NAME

STREET ADDRESS
CiTY. 8T-21P

TME TR _ T T e
NANE
STREET ADDRESS
CITY-ST-21P

12. | heraby certif {hat the informatiort Sapy

1 lind with this fting does not qusaliy for the exempiion stated in Ssetion 1 18.07(3XT, Forida Statutes. | furthar cenify that the information
indlcated on this réport or supplementfi rEbort is trus and accurate and that my signature shall have the same Jagal offect as if mada under ath; that | ar an officer or diractor
of the corporation or the recever ar smpowsred 1o execute this report as required by Chapler 607, Florida Stqtutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghmant with er lilke empowsred, /
SIGNATURE: __\, _ 7‘3{2{: /&S

}da‘ﬁcn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #
Ao - - -

L




