2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000022939

1. Entity Name
THE LEARNING TREE SCHOOL, INC.

Principal Place of Business

318 E. GIBSON STREET
ARCADIA, FL 34266

P.0. BOX 95

Mailing Address

ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

A0 OO

05152008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0394875 Not Applicabie

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

THOMAS, DONNA S
318 E. GIBSON STREET
ARCADIA, FL 34265

DO NOT WRITE

IN THIS SPACE L

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, Jn the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATU_HF

* Signatura, lypad or printed name of registered agent and Ile f applicable

{NOTE. Registered Agani signature requined whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1

TILE PT

NAML THOMAS, DONNA S
STREETADDRESS | 318 £ GIBSON ST
CITY-ST-2IP ARCADIA, FL 34266

TITLE A

NAME GERARD, THOMAS J
STREET ADDRESS | 318 E GIBSON ST
CITY-5T-2P ARCADIA, FL 34266

TITLE

NAME

STREET ADDARESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
City-ST1-2P

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME
NAME .
STREET ADDAESS
CITY-ST: 2P

DO NOT WRITE
IN THIS SPACE

IR ST3208— ||u11 I’I"'J; 150,00

12. | hereby certity that the information supphed with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ntal reporl 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

indicated on this repor or sup|

of the corporation or the receiver or Yustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and t
ed.

s /6/05/

changed, or on an attachment with alh address, with all othyef like el

SIGNATURE:

t my name appears in Block 10 or Block 11 if

- 4
SIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane f




