2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT i Feb 19, 2008 08:00 AM

DOCUMENT # N05000008736 Secretary of State

1. Entity Name
PUBLIC EDUCATION DEFENSE FUND, INC.

Principal Place of Business Mailng Address "
213 SOUTH ADAMS STREET .- - 213 SOUTH ADAMS STREET T ‘ - T
TALLAHASSEE, FL 32301 . TALLAHASSEE, FL 32301

IR

B g 02042008 No Chg-NP CR2EQ37 (4/06)
NOT 4, FEI Number Applied For
R 20-3428783 No: Applicable
$8.75 aaditional

el Fee Required

6. Name and Addreas of Currant Reglstered Agent
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5. Certificata of Status Desired O
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8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

GILLIARD, MICHAEL
213 SOUTH ADAMS STREET )
TALLAHASSEE, FL 32301

+

.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. - {NOTE" Reg!siaiad Agenl signaiure requirsa whan reinsiating) DATE

) FILEERE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bo 12027 NR-0NNER-N2Y £1, 26

Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees T e e A e
10. OFFICERS AND DIRECTORS ;

4

TILE PD ot v
NAME COOK, CLARA ';’ PR

STREET ADDRESS | 213 SOUTH ADAMS ST iif'a

CITY-ST-2IP TALLAHASSEE, FL. 32301

TITLE SD

NAME WALLACE, AARON

STREET ADDRESS { 213 SOUTH ADAMS ST
CITY-3T.2IP TALLAHASSEE, FL. 32301

TLE TD

NAME GILLIARD, MICHAEL
STREET ACDRESS [ 213 SOUTH ADAMS ST
CITY-5T-2IP TALLAHASSEE, FL 32301

TITLE D

NAME WRIGHT, JEFF

STREET ADDRESS | 201 SOUTH ADAMS ST
CITy-87-21P TALLAHASSEE, FL 32301
TITLE D

NAME SWORDS, AMBER

STREET ADDRESS | 213 SOUTH ADAMS ST
CIrY-ST-2IP TALLAHASSEE, FL 32301

TITE
NAME
STREET ADDRESS .
CiTY-51-7IP . - - : SE T

P " ER R

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under gath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Biock 11 1f
changed, or on an attachmepnt with an address, with all oiner like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




