FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000094014 Secretary of State

1. Entity Name

THE LEARNING CORNER, INC.

Principal Place of Business Maiing Address
P 0 BOX 1166 P 0 BOX 1166
MAYC, FL 32066 MAYO, FL 32066

A A0

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

59-3541426 Not Applicable

$8.75 Additional

5. Certificate of Staus Desired O Fee Required

. Nama and Address of Currant Registered Agent

BARRINGTON, STEPHANIE S DO NOT WRITE

J170 NW CR 53

MAYO, FL 32066 IN THIS SPACE

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

SIGNATURE
Signature, tyned or peintad name of registered egent and utle f rpplicehls (MOTE Registerad Agent signatura required whan reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Addedio Feas
10. OFFICERS AND DIRECTORS | B
THLE PT
NAME BARRINGTON, STEPHANIE S

STREET ADDRESS | ROUTE 1 BOX 887
CITY-S1-2iP MAYQ, FL 32066

TifLe V8

HAME BARRINGTON, ANTHONY N NI !ﬂﬂﬂl .hh; 747

STREET ADDAESS | ROUTE 1 BOX 897 03¢5/ 07-00042-010 150,00
CINY-ST-21P MAYQ, FL 32066

TIE

NAME

a1 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TBLE

NAME

STREET ADDRESS
CIry-51-21

TITLE
| NAME Lo
, STREET ADDRESS

CITY-ST-2P

12. | hereby certily that tha informalion supplied wilh this filin dg does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report 1s true and accurate and that my signatura shail have the same legal stfect as if mads under aath; that | am an officer or director
of the corporation or the raceiver or trustes ampowsred 1o execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachme%wlh an address, with all ot like empowered.

a,f\tf’ ri

b .
SIGNATURE: %&'&SNTEDQE oF aremué;?;gé%é}t@}gn i -0203 7 38%/??2\‘[ IQ/S




