2007 NOT-FOR-PROFIT CORPORATION !

ANNUAL REPORT

DOCUMENT # N05000008736

1. Entity Name
PUBLIC EDUCATION DEFENSE FUND, INC.

FILED
07 APR 26 AM S 31

Principal Place of Business

213 SOUTH ADAMS STREET
TALLAHASSEE, FI. 32301

Mailing Address

213 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Sl At T Si;‘}TE
[ALDAHASSEE, FLERIDA

DO NOT WRITE IN THIS SPACE -

T

03152007 No Chg-NP

LT

CR2E037 (4/06)

4. FE| Number Applied For

20-3428783 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

N [T et v e

GILLIARD, MICHAEL
213 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

 'DONOT WRITE

W R

B. 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 obligations of registered agent.

SIGNATURE

Signature, typad of plinieq name of registersd agent and title if applicanie. (NOTE: Registered Ageni signatre required when rennstating) DATE

Filing Feo is $61.25 8. Efection Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS
TITLE PD . .
NAME COOK, CLARA . —
STREET ADDRESS | 213 SOUTH ADAMS ST DS%E?E—:[—DE; UIZEDi ::66?2? E?l o
omY-ST-2F | TALLAHASSEE, FL 32301 i L.
TILE sD ’ . ’ .
NAME WALLACE, AARON n
STREET ADDRESS | 213 SOUTH ADAMS ST
CITY-ST-21P TALLAHASSEE, FL 32301 .
THLE ] . . . A .
NAME GILLIARD, MICHAEL S it "
STREET ADDRESS | 213 SOUTH ADAMS ST : '~ ;s B
CIry-St-2iP TALLAHASSEE, FL 32301 L/A (,,/,, ~ T . O NOT WRITE C
e D v : \ —. '
NAME WRIGHT, JEFF p , , IN THIS SPACE
STREET ADDRESS | 201 SOUTH ADAMS ST ‘ : S ’ o
cry-st-2P | TALLAHASSEE, FL 32301 v
TINLE D .
NAME SWORDS, AMBER e
STREET ADDRESS | 213 SOUTH ADAMS ST TR
Ciy-§1-2p TALLAHASSEE, FL 32301 -
TITLE
NAME
STREET ADDRESS
CY-SI-Iip -

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 or the receiver or trustee empowered 1o execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with ali other ke empowered,

SIGNATURE:

OJ\U‘(\ .\NM Aaron Wal lace

3/ 20/07 820-222-4,767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




