2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # 705268

1. Entitly Name

SCHOLARSHIP RECOGNITION, INC.,

ecretary of State

04-27-2006 90154 013 ****70.00

Principal Place of Business

426 SCHOOL ST.
SEBRING FL 33870

Mailing Address
426 SCHOOL ST.

SEBRING FL 33870

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2360670 Not Applicable
- 7 s —
Zip Country P Country 5. Certilicae of Status Desred  [3 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

COX, WALLACE
426 SCHOOL STREET
SEBRING FL 33870

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

o1 7-06

tilly b

Slgnoture, yped o printea namﬁrag\slm&l ayenr and Hiie f ApphCabie

(NOTE' Aegistwod Aguni signaiure tenguied when rensiaing

DATE

' FILENOW: FEE1S'$61.25
S 07 Due By Mayt,2006° -

A

”

9. tlection Campaign Financing
Trust Fund Contribution,

' Make Check Payableto =
Florida-Department of State . |

o

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ oelete TIE P Efcrange [ Addition
NAME CARTER, MIKE NAME Carter, Mike
STAEET ADDRESS (435 S COMMERCE AVE STREETADORESS | 435 S§. Commerce Ave,
cry-s1-zp - |SEBRING FL 33870 CITY-§T-7P Sebring, FL 33870
E D O Derete TIILE D [ change  KXaddition
NAME SHOOP, JOHN NAME Smith, Lenny
STREET ADDRESS | 2600 US HWY 27 N STREETADDRESS { P, 0, Box 1021
cy-51-21P SEBRING Fi 33870 CiTY-ST-2IP Schrine. FL 32871
TImE D O Delete MLE D {O Change  [rjeddition
NAME HULEN, DIANE NAME Jarrett, Bil
STREET ADDRESS | 3838 US 27 § STREET ABDRESS | P, O, Box 1683
emy-S1-2P  |SEBRING FL 33870 ciry.-si-2Pp Avon Park, FL 33826
LE S O Delete TITLE D [ Change  BXJ Acdition
NAME SCOBEY, CONNIE NAME Smoak, Mason
STREET ADDRESS (426 SCHOOL STREET steer aporess { 720 Sunset Pointe Dr.,
civ-sT-2¢  |SEBRING FL 33870 CITY-ST-2P Lake Placid, FL. 33852
TITLE D O betete TITLE D [] Change K Aadition
NAME PHYERS, KATHY NAME Donaldson, Devon
STREET ADDRESS |P.O. BOX 2865 STEFTADORESS | 1405 Misty Lake Terrace
cnv-s1-2p - |LAKE PLACID FL 33862 CITY-ST-2F Avon Park, FL 33825
BILE P O Delee TILE D & Change O Addilion
NAME HQOY, MIKE NAME Hoy, Mike
STREET ADDRESS {320 LAKE MIRROR DR STREETADORESS | 390 Lake Mirror Dr
CITY-§7-21P LAKE PLACID FL 33852 CITY-ST-2If Lake Placid, FL nag69

12. | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Siatutes_ | turther certity that the information
indicated on this report or suppemental 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 Ihe receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

if changed, or on an attach

SIGNATURE:

with an address, wi
< T

like empowered.

L7 U - SSES




