_2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u,an)

ngNUMENT # P95000085090

SHEPHERD LEARNING CENTER, INC.

Principal Place of Business Mailing Address

1333 SHEPHERD ROAD

LAKELAND FL 33813 LAKELAND FL 33813

1333 SHEPHERD ROAD

2. Principal Flace of Business 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90321 043 ***558.75

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 9_ 3684 16 Applied For
5 3 Not Applicable
i Count Zi it
Zio ountry P Country §. Cerlificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Regiktered Agent
R R R Neme .

MORRISON JOSEPH A £S0.
5410 SOUTH FLORIDA AVENUE

SUITE 3
LAKELAND FL 33813

e T me Sl eI I et oo

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registerad agent and titls if applicable.

[NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EER
TITLE Dp [ pelete TLE [ Change [ Additicn
NAME LEDFORD, OCIE NAME
streeT ADoRess | 8778 SHEPHERD OAKS RD STREET ADDRESS
CiTY-ST-ZP LAKELAND FL 33811-2168 CITY-ST- 2P
TILE VP : ™ petele TME O thange [ Addition
NAME {EDFORD, ROGER NAME
streeT ADoaess | 8776 SHEPHERD OAKS RD STREET ADDAESS
orv-st-zr | LAKELAND FL 33811-2168 CITy-57-2PP
TIE [ oelete TIME [ Change ] Addition
NAME NAME
CseprapoRess | T T - A . e ~ N o7kt anoRess - - s e mme
CITY-ST-ZP ciy-s1-zIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-§T-2IP
TITLE O pelete TImE [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZI#
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

pQrt is true an
uSlee g powered to exe

indicated on this report or supplemental 1
of the corporation or the raceiver or
changed, or on an attachment wj

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this reprt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-4 -p3

Sate Daytira Phone #

}0#92!.0

¥

CR2E034 (4/03)



