B FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

DOCUMENT # P95000085090

ANNUAL REPORT Secretary of State

03-01-2004 90052 030 ***158.75

1. Entity Name
SHEPHERD LEARNING CENTER, INC.
Principal Place of Business Mailing Address JEUGLUGL
1333 SHEPHERD ROAD 1333 SHEPHERD ROAD
LAKELAND, FL 33813 LAKEEAND, FL 33813
Suite, Apt. #, etc. ite, Apt. #, .
uile. Ap . 61 Suite. AL #, olc 02172004  Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3368416 Not Applicable
2ip Country Zip Country . . $8.75. ady
- — =5, tif i 5| itional wzywae s e
A i S e §.:Certificate of. Status Desired K Fea Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, JOSEPH A ESQ.
5410 SQUTH FLORIDA AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE3
LAKELAND, FL 33813
City FL , Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered oftice or feglslered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printad narre of regislered agenl and Ullo if applicatle. (WOTE. Registered Agent signalue required when reinslating} RATE
------ - - FILE NOWN] “FEE IS $150.00 9. Eloction Campsian Financing * ="~ $5.00Viay 8o ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE oP [ delete TTLE + [Jchange [ Addition
NAME LEDFORD, OCIE NAME
STREET ADDRESS | 6776 SHEPHERD CAKS RD STREET ADDRESS
CiTY-S1-2IF LAKELAND, FL 338112166 Ciry-sr-2ip
TILE VP [ ceete TTLE [ change [ Addition
NAME LEDFORD, ROGER NAME
STREET ADDAESS | 6776 SHEPHERD QAKS RD SIREEI ADDRESS
ciry-sr-zir LAKELAND, FL 338112166 GITY-ST- 2P
N O [} (1 S e e B Bl Same e T T O Thange [ Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iP
NTLE T Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST- 2P
THLE O Dekete TITLE [ Change ] Addition
RAME . NAME
SIREET ADDRESS STREET ADGRESS
ciry-5i-2Ip CiTY-ST-21P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver prdsustes empowered b axecute this repoyt as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 1f
changed, or on an attachme tther like empowepdd 3
SIGNATURE -007Y
Craytime Phone




