2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084894

1. Enlity Name

LEARNING PATH, INC.

Secretary of State

Principal Placo of Business

2020 NORTHWEST 6TH STREET
GAINESVILLE FL 32609

Mailing Addross

GAINESVILLE FL 32609

2020 NORTHWEST 6TH STREET

Gl

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #, clc Suite. Apl. #, clc. 1st MOORE CR2E034 {10’06)
Cily & Salc City & Slalo 4. FEINumos go neaqegn [ Applied For
[Nal Applicable
Zip Country ZIp Country 5. Corlificate of Status Dosirod O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | MName -
BURKETT, BARBARA A
2830 N.W. 41ST ST. Sureet Address (P.O. Box Number is Not Acceplable)
STE. |
GAINESVILLE FL 32606
City Zip Codo

FL

8. The abovo named enlity submits this slatoment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accopt

tho obligations of registerod agenl.

SIGNATURE

e

ngfky, typed or prnted nama of regisiered agent and Lite ¢ apphcable,

{NOTE: Regisiered Agenl sgnatume required when ranslating}

DATE

174
FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Conlnibution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ oelete TIILE Ochangs  [J Addltion

NAME KNUTH, JOAN NAMI

ST ET Aponrss | 2020 NORTHWEST 6TH STREET SIREET ADDRESS

CITY-§1-71P GAINESVILLE FL 32609 CITY-ST- 7P

HUE £ Deiete TIME 3 change  [) Addilion

NAME NAME | ey e Y

STAUTT ADDR S s s LRotUE {—t:"'-"}'—"" 52 {50,100

STAFTADDRI 88 SIREE] ADDRESS 3207078 IES~Oed 1oL

CIY-81-71p CIY-SI-2IP b

i O petern nie CJcChange [ Addilion

NAME - - - . . S D —_ e - -

SIRLCT ADDRY SS SIREFT ADDRE 55

CIrY-SI-71P CITY-SJ- 2IP

HIE O polete THLE [ change ] Addilion

NAME NAME

STRIET ADDRESS STRECT ADDRESS

CIY-S1-21p cITY - 1-21P

nie O Delele INE O change [ Adattion

NAMI. NAMI.

STAFLT ADDRI S5 " ’

R A R et e i 'f“;"‘H;':u“'\"." B e H!"!".," '_;{ iyt ‘é)",. - "‘af TRl ','_:,."" o AR A ',.j:""‘.'- ' o 7'?7.;5' i
!-!.".iwf'n?.nféﬂ-\,.“-yi‘ 0 »r?:é "Jwﬁfﬁq i\'.'éf 3;‘.“;;“,\-?,‘ b -':~”:7‘33;¢1:M!}‘iw-’ b

Deiets Change™ 7.1 Adgllion
T Pt AT, e

STRFE| ADDRESS SIREET ADDRE 85

GIY-S1-71P CiTY-sI-7Ip

12. | horeby cerlfy thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatulas. | further certify that the information
indicatad on this report or supplamental reporl is true and accuralo and that my signature shall have the same iegal effect as il made under oath; that | am an officer or diroctor
of 1ho corporaticn or the roceiver or tustoe cmpowered 10 excculo this roport as roquired by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an addrass, with all olher Iiko ompowored

SIGNATURE:

3-90-07

SIGN’(:];E AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR

( 459) 3752284

Dato Daytime Phane #

Mar 23, 2007 08:00 A



