2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # $96175 Secretary of State

1. Entity Name & -
02-16-2005 90042 038 ***150.00
THE LEARNING CONNECTION COMPANY

Principal Place of Business Mailing Address

19 DEVANE PO BOX 518

FROSTPROOF FL EVANE STREET

5 P oo 90016163
140V [onaleaf Blud D1 Lonaleat Bl

Suite, Apt._#. ite, Apt. # etc. 15t MOORE CR2E034 (10/04)

Sbn.‘h‘ 300 Hr'# ?00

City & Stata “Ciy & State, 4. FE| Number Applied For
Laig Waleg FL Lake Wi ez "™ 59-3004275 e s

53959 | lish. | “83ps [ YA s owemasmaons 0SS

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P — - Name - -

HANDBERG, RYAN P

- - —

2745 OAK PARK WAY Straet Address (P.O. Box Number is Not Acceptabte)

ORLANDO FL 32822

City F L Zip Code

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

SIGNATURE

Signature, lypad of pinted name cf registatad egenl and ulls it apphcaba (NOTE Registered Agant $Ignatura required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

3 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Woe[e[e TIRLE Presitent (Wehange (0] Addition
NAME HANDBERG, IRENE NameE Sasman , Lrene
STREET ADDRESS | 300 E 93RD ST 28 C : scaoniess | Zop & 937 ST A9€
or-si2p|NEW YORKNY  JO ] QR s | Mew York A [012€
TILE P N Smexgxe THLE 4 [J Change [} Addition
NAME SASMAN, IRENE NAME
STREET ADDRESS 1 300 E 43RD ST 29L STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10128 CITY-ST-ZIP
THILE SGM 3 Delete me (7 change [ Addition
mve " |HANDBERG, RYAN' . - NAME o =0-
STREET ADDRESS [2745 QAK PARK WAY STREETADDRESS
CITY-5T-2IP ORLANDO FL 32822 CITY-ST- 7P
TITLE O oelete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 2P
HITLE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ‘ CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-2p CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent yith ddress, with all ather like empowered.
smnmune:%%/ ﬂmn P Hanolber A-T-05-  F63-€74- Yy

ATURE AND TYPED OR PWAME OF SIGNIN OFFICER GR DIRECTOR J Date Daylme Phong 4




