FILED 3
2003 FOR PROFIT CORPORATION A
(c
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am .
DOCUMENT # P96000003239 Secretary of State |
1. Entity Name 01-27-2003 90342 027 ***150.00
LEARNING WHEEL, INC.
Principal Place of Business Mailing Address
3131 SW COLLEGE ROAD P.O BOX 1070
STE 306 BRANDON FL 33508
OCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3365704 Mot Applicable
i Count Zi Count it
P ountry ® euniry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
— - 8:-Name and-Address-&f Current Registered- Agemtw—rc—-— - == = 7—Name-and Address of-New Registored Agent———————— | —~
Name
HARRELSON, ALBERT R Streel Address (P.O. Box Number is Not Acceptable)
5112 SOUTH POINTE DR
INVERNESS FL 34450
M ’ City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the, weiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and Litle it applicable, (NOTE: Registarsd Agent signature required when reinstating) DATE
]
AftF";WE NOW(;:].S l::E'E Iﬁtﬂso'oo 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ec w $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addition | &
NAME HARRELSCON, VIRGINIA NAME g
seeanpress | 5112 SOUTH POINTE DR STREET ADDRESS 3
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-ZIP g
- o
TITLE VST [ petete TILE [ charge [ Acdition g
NAME HARRELSON, ALBERT NAME ~
STREETADDRESS | 5112 SOUTH POINTE DR STREET ADDRESS
CITY-§T-21P {NVERNESS FL 34450 CiT¥-ST-21P
TME T ) O peteie TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T oy /O JIAIIS3

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " """ Daytime Phone #

SIGNATURE:




