FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

: ANNUAL REPORT _ Secretary of State

e
DOCUMENT # P94000082486 05-03-2005 90082 048 ***150.00
1. Entity Name
LEARNING CENTER OF ORMOND BEACH, INC,
Principal Place of Business Mailing Address
362 HAND AVENUE 362 HAND AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3281814 Not Applicable
ap Couniry ip Country 5. Certificate of Status Desired O g:f;,fq &:ﬁﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e T o - T Name — = - - - T T T T
LINDLEY UPHAM, DENISE
152 W. GRANADA BLVD Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
' 33%- £ Paegqoe Daive
’ Ci Z
. iy Oﬂ-mopg Bgm\* FL | pcgez-l_rq'

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad or printad nams of registared agent and title it applicatis. {NOTE: Registared Agent eignature required whan reinetating) : DATE _
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS N BN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe o) [ Delete TME O change 7 Addition
NAME WITHERSPOON, BENJAMIN G 1l NAME
STREET ADORESS | 17 LAKE MEADOW WAY STREET ADDRESS
CivY-sT-2p ORMOND BEACH, FL 32174 CITY. ST-2IP
1ITLE D O Delete TME [J change [ Additicn
RAME WITHERSPOON, NADINE A NAME
STREET ADDRESS | 17 LAKE MEADOW WAY STREET ADDRESS
CrY-ST-2P ORMOND BEACH, FL 32174 CITY-ST- 2P
nne O pelete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITy-§7-2IP
TITLE [ Deiete TILE {1 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-sT-2IP
THLE [ pelete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delets TIME ’ ] Change ~ [] Addition
Nave ‘ e NAME s .
STREET ADDRESS - : . STREET ADDARESS 1
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal effact as if mada under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repont as resyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with_ an address, with afl other like pmpowered. D

smnmune:%ﬁme #{MD/ (éﬁﬂ - 0;;7 z¥ 913




