FILED
2005 FOR PROFIT CORPORATION - Feb 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9300007251 2 02-22-2005 90027 004 ***150.00

1. Entity Name
THE ORIGINAL ACADEMY OF LEARNING, INC.

Principal Place of Business Mailing Address
445 5 ORANGE BLVD 445 S ORANGE BLVD 50 0 17 5 q 1

A

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AomaFo

59-3314781 Not Applicabte

O  $8.75 Adduiona

5. Cenrtificate of Status Desired Fee Required

- 6."Name and Address of Current Registered Agent - - —_— - —_ =

e DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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

SIGNATURE -
Slgnature, typad or printed name of registered agen! and titta if applicatle {NQTE: Ragistersd Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 9. Election Campa';gn F‘inancing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS I
TITLE D
NAME MOSCA, LYNN A

STREET ADDRESS | 445 S ORANGE BLVD
CITY-ST-20P SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-st1-21P

TITLE
NAME
STREET ADDAESS
‘CY-ST-2P -

TILE
NAME
STREET ADDAESS e e
ory-st-ze, | . ’ o

12. | hereby certify that the information supplied thh this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true an accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver grd repon as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block {1 it

changed, or on an attach
Date

Daytime Phone 4




