FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO6000005598 03-01-2007 90013 044 ****70.00
1. Entity Name
PERSONAL FINANCE EMPLOYEE EDUCATION
FOUNDATION INC. . .
Principal Place of Businass Mailing Address URTAUR
9402 SE 174TH LOOP 9402 SE 174TH LOOP
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R IR MIRARR 0TI
Care e 1 Sone s L
Suite, Apt. #, elc. Suite, Apt, #, etc. 02282007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-/2763 2% Not Applicabla
zp Country Zip Country 5. Ceriificate of Status Desired g’ gi'gsqﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
GARMAN, ERIC T ”/A
9402 SE 174TH LOOP Streat Addrass (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL I Zip Code

8. The above namad entity mils this statgghent for thefarpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registgred agent.

SIGNATURE l &~ - 9; / fjf / ‘7’

Signatiwe, typed or pinted name of regislered agei and tile d applicably. (NOTE: Regisierad Agert signature réguired when renstatng

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 . Trust Fund Contribution, (| Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O geleie | Tt T’/_D [ Change [ Addiion
NAME FORGUE, RAYMOND E NAME
STREET ADDRESS | 9402 SE 174TH LOOP STREET ADDRESS
CTY-ST-2P SUMMERFIELD, FL 34491 CITy-s1-21P
T D ] oelete > Y7z / D B Chage [ Addition
NAME KM, JINHEE NAME .
STREET ADDAESS | 9402 SE 174TH LOOP STREEY ADDRESS
CTy-5T-2IP SUMMERFIELD, FL 34491 CiTY-81-21P
TME D O elete @D s / D Bd Change ] Addition
NAME DUARTE, AL NAME
STREET ADORESS [ 8402 SE 174TH LOOP STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL. 34491 CHTY-SI-2iP
TIE [ Delete TITLE p b Change [ Addition
NAME NAME L oM Il

8 Qv 2 AVA& A}e

STREET AUORESS SREETAOIRESS | setez. §F |FHMA Lewp
CTY-ST-20P CTY-ST-21P Shrmtase 44!: 2, FL 2 ¥¥5)
e O petete TITLE P / D [ Change (3 Addition
NAME NAME E L T. Gavman
STAEET ADORESS STREET ADDRESS 4( Yoo i 1A Levp
ciry-sT-2Ip CITY-ST-71P e e A—f.‘J‘ A 29
me - - - -~ O oeee - me - : €3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IF

12. | hareby certily that the information supplieq withffhis filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort iff true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiwer g wered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my namea appears in Block 10 ¢r Block 11 it
with all other like empowered.

changed, or on an attachme] m 5
4 Lon T, Gaammi o281 353-3¥3-03 45

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore #




