FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P93000072512 03-21-2008 90018 001 ***150.00

1. Entity Name

THE ORIGINAL ACADEMY OF LEARNING, INC,

Principal Place of Business Mailing Address ) q yuigagovu

445 5 ORANGE BLYD 445 S ORANGE BLVD

SANFORD, FL 32711 SANFORD, FL 32711

R AR IR
Suite, Apt. #. etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ . Applied For

- - T T TT59-3314781 Not Applicable

2ip Country Zip Country 5. Certificale of Status Desired O Ei'ggn‘:‘:;;m’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSCA, LYNN A

445 S ORANGE BLVD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

Ao b N . . R e

~ . City : o FL | le Code

8. The abave named entity submits this stalement for lhe purpose of changing its regisiered office or reglslered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agent

SIGNATURE . s

. ’S-gnaluve‘ VDU 0 DNk naime o7 registurms agnd and ik f applicutis,_y 1 ¥ INOTE: Raysiurea Agent ST fecuIed when le-nslulmg-l ) ] DATE . ST ] "

RES '
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete HIE [ Crange  [] Adanion
NAME MOSCA, LYNN A NAME
STREET ADORESS | 445 S ORANGE BLVD STREET ADDRESS
CiTY-51-2P SANFORD, FL 32771 CiTY-ST-2IP
TILE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -ST-21° _ - GiTy-s1-7p
TLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ory-51-211
TILE O pelete TneE [ cChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-57-212
TITLE O petete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIlY-ST-21P GIry-sT-2P ‘ L )
TLE ger M o BEE O Oelete © "+ < ' TmE - - L [ Change _ [J Acdition
NAME ' NAME
STREET AUDRESS | L SIREET ADDRESS
orvstze [ UL . 5o GITY-ST-70 . it e e

12. | hereby cermy that the information supplled “with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the |nformauou
indicaled on this report or supplemental repert is true and accurate and that my signature shatl have (he same legal eflecl as it made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr like en;, d.

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Oale Caytime Phone #




