T OFIT CORPORATIO FILED
2005 PO NKDAL REPORT O Jan 24, 2005 8:00 am

DOCUMENT # P02000127116 Secretary of State

1. Entity Name -~ YR ®okx
EDUCATIONAL TOOLS, INC. 01-24-2005 90045 012 ***158.75

Principal Place of Businass Mailing Address

11760 MARCO BEACH DR 11760 MARCO BEACH DR

SUITE 9 SUITE 9 40005081
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

A5eo Beacnussy CouRry 3560 DéacH oen Coodt

Suite, Apt. #. elc. Suite, Apt. #, etc.
; 01102005 Chg-P CR2E034 (10/03
{09 105 g (10/03)

City & State City & State 4, FEl Number Applied For

Tnensensiee  FL Thensem s € FC 03-0497077 Not Applicatie

. Zip Country Zip Country . . 33 75 Additional
5. Certiticate of Status Desired ' v
Jdaaad OLV AL Jaazy DUVAL B oo Roquired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

PINCOMB, MYRON
3556 HIGHLAND GLEN WAY LN Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL Zip Code

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

SIGNATURE
Signature, typed or orinted name of regisierad egent and tile it appicable. (NCTE: Registarad Agenl signature requied when reinstating) DATE
FILE Nlell FEE IS $150.00 9. Election Carnpaign F.inancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ velete TITLE [ Change ] Addition
NAME PINCOMB, MYRON NAME
STREET ADDRESS | 3556 HIGHLAND GLEN WAY W STREET ADORESS
CITY-ST-ZiP JACKSONVILLE, FL 32224 CITY-§1.2IP
TITLE ' 1 pelete TITLE : [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE £ Detete TILE O Change [ Addilion
NAME NAME
STHEET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TINE [ change [ Addition
NAME E NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIME [ pelete TITLE’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TIILE [T Delete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with th '!Iing does not qualify for the exernption stated in Section 119. Cl?‘ﬁf i), Florigia Statutes. | further certify that the information
indicated on this report or supplemepftal report is true ascuratg nd 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 er g/irustee empowered I execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an att an addresg, with all ather like empgwered.

SIGNATURE: Myrond Pacamb  [(—45-65  Y0Y4-L0$0Y57

ATURE ANDHED?;#NNTED NAME OF SIGNING OFFICER JR DIRECTOR Cate Daytime Phone #




