2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000083106 . Secretary of State

1. Entity Name
SEGMENTS OF KNOWLEDGE, INC.

Pringipal Place of Businass _— ) Mailir]ﬁ Add};ss. C
424 N CALHOUN ST 424 N CALHOUN 5T
TALLAHASSEE, FL 32301-1230 US TALLAHASSEE, FL 32301-1230 US

S — T

02252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Appled P
' ' T - 59-3298848 Not Applicable

Ef $8.75 Additional
Fee Aequired

5. Certiflcats of Status Desired

8. Name and Address of Current Registered Agent

424 3 GALHOUN ST | DO NOT WRITE
TALLAHASSEE, FL 32301-1230 IN THIS SPACE

8. The above named entity submils this statement for tha purgpiase of changing its registerad offics o registered agent, or both, in the State of Florida. ! am farifiar with, and accapt
the obligations of registered agent.

SIGNATURE. — —— - — - -
Signeture, yped o priniad nime of reglstered agent and Ltk If applicatbie. {NOTE: Registered Agont skyndlLrd fequired when reinstating) DATE -
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution, O  Addedto Fees
10. "OFFICEAS AND DIRECTORS ™ ] _j__ I j -
TME PO o -
NAME FIGG, LINDA
STREET ADDRESS | 424 N CALHOUN ST {-mguﬂﬂzgggaa
CITY-57-21P TALLAHASSEE, FL 323011230 53 3;’1133.”‘95'“33[329“{33 1 153 . ?5
TiTLE
NAME
STRELT ADDRESS
CITY-ST-21F
TITLE
HaME

vt ' DO NOT WRITE

o - " IN THIS SPACE

HAME
STREET ADDRESS
CRY-sT-2IP

TIE

NAME

STREET ADDRESS
CIy-sT-2°

TTLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hareby certify that the Information supbﬁed with this filing does not qualifg} for the exemption stated in Section 118.07(3)(D, Florida Statutes. | further certify that the informatian
indicated on this report or su?plemental repaort Is trus and accurate and that my signature shall have the same legal effect as i rade under oath; that | am an officer or directer
of the corperation or the receivar or trustee empowersd ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears it Block 10 or Block 11 If

changed, or on an attachmeniwith an addraess, with aft other like empowered, )
SIGNATURE: CZE‘% [/O W é&{ 10 Ariniind 3/t os | 8=0-2a4-2on

stsm‘ruv AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytine Phoma #

ANNUAL REPORT Mar 08, 2005 08:00 AM



