2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P99000078141

1. Entity Name
LRN ENTERPRISES, INC.

Secretary of State

02-05-2007 90100 041 ***150.00

Principal Place of Business

1201 E 138TH AVENUE
TAMPA, FL 33613

Mailing Address

1201 E 138TH AVENUE
TAMPA, FL 33613

60011634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VR D

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01292007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3595148 Not Applicable
o County e Country 5. Cenificate of Status Desired  [J $8.75 aqgditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SPICER, LARRY D
6406 HOLLOMAN CREEK COURT
PLANT CITY, FL 33565

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signalura, fyped or printec name of reglsiered agent and tiths if appticabi.

(NOTE: Regislered Agent signalure reaured when 1ginglating)

DATE

FILE NOWII! FEE IS 5150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added !o Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P _ 3 Delete e [ Change  [] Addition
NAME SPICER, LARRY D NAME

STREET ADDRESS | 6406 HOLLOMAN CREEK CT STREET ADDAESS

CITY-ST-2P PLANT CITY, FL 33565 CITY-8T-ZIP

TITLE [3 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TNE . [ Detste TILE [ change _[7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelee HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-ZP oIry-St-2p

it [ Detere TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-S1-2P

TILE [ petete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CATY-S31-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the recgivier or trustee anpowereg

changed, or on an attachmgngwith an addresd,with af other like empowered.
} L]

lemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[[2lo7_(5i5)5-00

SIGNATURE: S
f‘?’Q'

Date Daytime Phona &

o

f
m:ypén OR PRINTE MAME OF SIGNING OFFICER OR DIRECTOR
1 1




