A48 - (L0
FILE NOW: FILIKG FEE AFT

IVIAY 18TIS $

FILED

0.00

PROFT FLOR!DA DERPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION QF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # PQ5000085090 (5)

SHEPHERD LEARNING CENTER, INC.

IR

Principal Place of Business

1333 SHEPHERD ROAD
LAKELAND FL 33813

Mailing Address

1333 SHEPHERD ROAD
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quaiifisd

11/03/1995 ! o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 FO-336R416 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. $8.75 Additional

|22] 21]

ificate of s Desir ‘
5. Certificate of Status Desired N Fes Required

City & State City 8. Stals 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyrept year Intangible
24 EI E‘ 20 Personal Property Tax due June 30, Yes ] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
MORRISON, JOSEPH A ESQ. 81| Neme
5410 SOUTH FLORIDA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptatle)
SUITE 3 -
LAKELAND FL 33813 8
84} City ) FE Ps 2ip Code
11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolnrment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped of printed nema of registered agemt and title i applicable, (NOTE: Registered Agen! signature required whes refnstating) DATE
12. “OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE DP [ DELETE 11 TMLE “[Jchange [T Addition
NAME LEDFORD, OCIE 12 NAME
sTREET ADDAESS | 5039 ROCKGLEN TURN 1.3 STREET ADDRESS
CiTY-57- 7IP MULBERRY FL 1.4 GITY-ST-ZP
TITLE [T DELETE 21 TITLE “[Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 87 2P 2,4 GITY - ST-7IP
TTE [ oELere 31TOLE [dCnange T Addition
NAME 32NAME '
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZIP
TLE "1 DELETE 41 TILE [T crange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-53- ZI 44 GITY -5T-ZP
TINLE [} DELETE 5.1TITLE " [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-§T-7P
TIMLE [3 DELETE 6.1 TILE "I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST-2P
14. | hereby certif

indicated on Iﬁls annual repart o supp
cificer or director of the corporation of the recelver or trustes empawer
Black 12 or Block 13 if change an attachment with an agg

SIGNATURE:

that the inforfration sup;:fed with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florlda Statutes. | furfder cedify that the informatian
emental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ed o exagute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

(=0 -78 %i- L4 - OOTY

oy 1T

CR2E034 (10197}



