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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AV
PQEN';JM'ZAENT # N04000002201 Secretary of State
PARTNERSHIP FOR THE FINANCIAL EDUCATION, INC.
Principal Place of Business Mailing Address
PSR AGHD. ST e pu e, s
IR R
02192008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE N FopTed For
20-0808232 Mot Applicable
8. Certificate of Status Desired O ?g'giafﬂﬁ""a'

6. Name and Addrass of Current Registerad Agent

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., SUITE 1200 Do NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionaturs, typed or printed nama of registered agani and iitle if applicanie. (NOTE: Registarsd Agent sipnatura raquired when reinsiating) DATE.
Flling Feo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Feas
10, QFFICERS AND DIRECTCRS
TITLE PSD
HAME LIOCE, DOMENICK R
STREETADDRESS | 1845 PALM BEACH LAKES BLVD., SUITE 1200
CITY-5T-21P WEST PALM BEACH, FL 33401
TITLE T
NAME FROHLING, KIM
STREET ADORESS | 777 SOUTH FLAGLER AVENUE SUITE 800 1A s e 4
GmY-S1-2° | WEST PALM BEACH, FL 33401 o FEEEVIESEEN L
R s Tl B i Bt 1 =il e oy
T“-LE VD !-."-d'! e -L!‘-ﬁ '\—"F(‘-!\-"\J A A R
NAME FINCH, JACKIE
STREET ADDVESS | 102 WOODSMUIR COURT
CiFY-S1-20 PALM BEACH GARDENS, FL 33418 Do NOT WR|TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sarne leger effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred t eotp this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasscy 0 ikemagwered.

SIGNATURE:

& OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




