. FILED
- 2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000008736 04-20-2006 90177 004 ****61 25
1. Entity Name
PUBLIC EDUCATION DEFENSE FUND, INC.
Principal Place of Business Mailing Address o quua el
213 SOUTH ADAMS STREET 213 SOUTH ADAMS STREET ‘ L
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s s LRGN DR ERr
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-34287833 Mot Applicable
a Country Zp Couniry 5. Certificate of Status Desied ] Ei'ggq‘ﬁiﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIARD, MICHAEL
213 SOUTH ADAMS STREET Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registarec agent and title if appicable. {NOTE: Registered Agenl signature required when reinatating) DATE
Filing Feo is $61.25 8. Election Campaign Financing ’ $5A_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE P{D D Change mﬂi"ﬂﬂ
NAME NAME Clara Cook
STREET ADORESS smeaooress | 213 S, Adams Street
CITY-ST-2IP CITY-5i-2P Tallahassee, FL 32301
TITLE O Delete TITLE S/D [l chasge  E=Kadiion
NAME NAME Aaron Wallace
STREET ADDRESS _ smeeoosess [ 213 S, Adams Street
OITY-5T-7P eiry-§1-20 Tallahassee, FI. 32301
TLE O oetete e I"l’;/'D O change B Addition
NAME NAME ichael Gilliard
STREET ADDRESS smeeTapoRess | 213 S, Adams Street
caTY-S1-2IP ciy-51-29 Tallahassee, FI. 32301
Tne 1 Detete Tme D i O change  [] Addition
NAVE NAVE Jeff Wright
STREET ADDRESS SREETADDRESS | 201 S, Adams Street
CITy-S1-2IP cry-s1-21P Tallzhassee . Fl 3723011
TMLE 0 pelete TILE D T - O3 Chenge  EAddition
NAME HAME Amber Swords
STREET ADDRESS SREETADORESS | 213 S. Adams Street
CRY-ST-7P G- §7-217 Tallahassee . FI 32301
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IF

12. | hereby certily thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowerad to axecute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther {ke empowered.

SIGNATURE: Qi G ORace” N -\p -0l N3N !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Bayiima Phone #




