2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S, Feb 12, 2005 08:00 AM

DOCUMENT # P98000084894
1, Entty Nams Secretary of State
LEARNING PATH, INC.
Principal Place of Business R T i\-ﬂailing Address
2020 NORTHWEST BTH STREET 2020 NORTHWEST BTH STREET
GAINESVILLE FL 32609 __ GAINESVILLE FL 32609
Suﬂe, Apt #. BlC. Suite‘ Apt #. etc, 1st MOORE CR2E034 (10]04)
City & State ' 1 Ciyasae 4. FEl Number Apphed For
. 59-3539593 Not Applicable
Ze Couniry p Country 5. Certificate of Status Desired O g’i gg]l’:fed;'ona]
6. Name and_A_z_!dra:’sWof Current Registered Agent - 7. Name and Address of New Registerad Agent
Narne
Eggtgﬁm a“}g-la-%qf\ A Street Address (P.O. Box Number is Not Acceptable)
STE. |
GAINESVILLE FL 32606 '
Cily FL i Zip Code

. Tha above namad antity submlts T.hlS statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of reglstered agent.

SIGNATURE . . .

Sgnature, YEIC U pl'mlad TEme o 1sgisie1ed ager and litis IF apohcabm (NCTE Ragistersd Agent signature requidad when minalating) DATE

ha,

FILE NOW"" FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

R

After May 1, 2005 Fee Will Be $550.00 T buti
R rust Fund Centribution. []  Addedta F
Make Check Payable to Florida Department of State _ edlarees
10, " OFFICERS AND DIRECTORS e KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LRE D T pejete AiLE [J Change ~ [] Addition
NAME KNUTH, JOAN NAYE |sf?f‘DDGE326 157
STRIET ADORESS | 2020 NORTHWEST 6TH STREET SIREET ADDRESS 12/12/05-B0016~025 (50,00
STt Si-2P GAINESVILLE FL 32609 CIvY-51- 2P
TILE 1 Delete THE []Change [ Addition
NAME NARE
STREET ADDRESS SIREET ADORESS
ClIY-S1-2tp CITY-53. 7IF
TTLE 7 Delete I Ochange ] Additton
NANE NAME
SIREE ADDRESS F STREET ADBAESS
I .12 TY-ST 1P
TITLE [ Dalete TILE [COchange [T Addtion
NAME MNAME
CYREET ADDRESS SIREET ADORESS
LTy 51-2P § istoap
L O telete WITLE [ change [ Acdition
NAME RANE
STREET ADDRESS . o .= )| swrerapcress . N
Y- ST.2¢, ) : ‘ - R civegne ¢ S . " w -
mE, e T T AT T R ¥f"‘* ;i:* % “f:‘ *sl*‘“ﬁc&ange . [jAdd fipr |
g i wame ) - [
STREET ADDRESS STRET ADDRESS
CITY-ST-2ip CITY-SI-2IP

12. { hereby certi&: that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Flerida Statutes. ! further cerlify that the information
indicated on this regolt or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer of director
of the corporation ar the regeivgr or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach ith an address, with all othar like empowered.

SIGNATURE:

aytme Prooe 4




