2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 04-01-2008 éb%gj?‘mm.z;
DOCUMERNT # 726831 ;

1. Entily Name [T

EDUCATIONAL SERVICES CONSORTIUM, INC. FILED

05APR -6 AH 8: 11

Principal Place of Business Mailing Addrass o =
—_.|_6050 SHADY LANE P O BOX 14776 ‘u {ETARY OF STATE
&LLAHASSEE-FL-SZSQQ TALLAHASSEE FL 32317 Hh‘ibbt[. FLOR{DA

—
o

i _— IMMHWMWWWWHMK
Sulte. ApL 1, o, Suite. Aot . ot 1StMOORE CR2EC37 (10/04) -
City & State City & Stats 4, FEI Mumber Applied For
23‘7318045 Not Applicabla
Zp Country Zip Country ‘ $8.75 acsdivonal
5. Certificats of Status Desired ] Feo Requhed
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name .
SNYDER, WILLIAM R ' OB - — —

6050 SHADY LANE Streel Address (P.0. Box Number is Not Accaptable)}

TALLAHASEE FL 32309

"

City FL l Zip Code _

8. The above named entity subenits this slatemem for the purpose of changing its registered office or regislered agant. or bath, in ihe State of Florida. 1am farniliar with, and accept
tha obligations of mglslamd agent. A%

-

z : E

SIGNATURE o
- w._wunﬂﬂmdlq&ﬁmwnmmlnumh (NDTE Aogsiered AQe SOnAnKe reqared whan isrsiating)
. Elaction. Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Addad o Foas
“10. P 0FF|L‘ERS AND DIFECTORS it ACOTIONS[CHANGES TO GFFICERS AND DIREGTGRS N 10

e PD 7. T Delete JITLE [ ttenge [ Addilion
HAME SNYDER, WILLIAM R. ‘f MAME
SEET AposEss [6050 SHADY LANE STREET ADORESS
env-sap | TALLAHASSEE FL 32309 oury-ST-2p
e VSD 0 celele Tine e = = D] gt [ AdMion
o DAWON, JOEL samE )
SIREET AporEss | 1615 SEMINOLE DR STREET ADCRESS
CUIY.-SI. 2P TALLAHASSEE FL 32301 CIY-ST- 2P /
fing ™ & eir e W‘E '?"r‘e.as’ur‘e. — Ol cremge 7] Audition
g CROWELL, PETER KaNE Simmie. Rarfard
SIREET ADDRESS | 2905 BRANDEMERE DR || STEETADORESS | 230/ Lameron Chrage X
ne-S1-2p TALLAHASSEE FL 32312 Cary-si-oF ﬁ/ﬁ Eé 15522 ‘F\Z ;230?‘
W J Delets e - Oichange [ Adcilion
AV HAME
SIREET ADDRESS STREET ADDAESS
QY- ST-21P CITY-SF-DP
TTLE 3 Deletn TTLE O change [ Addilion
NAME RAME
STREET ADORESS STREET ADORESS %\N \I
ey §1- 2 orY-51-2P )
tmg 3 petets e O change [ Acdilion
RAME ' NAME
SIRELE ADDRESS SIREEY ADDRESS
‘C"Y-SLIIF CITY-S1-3P

12| hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flodda Statutes. | further certily that the information
dicated on this repon ar supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directos
ol the corporation or the receiver or tustea empowerea io axecute this report as required by Chaptar 617, Florida Statutes: and thar my name appears in Block 10 or Block 11t
changed, or on an attachmaent yath an address, with all other like empowarad.

SIGNATURE: 03/30 /05~ LSO-F7T - ph7 3

OFFICER OR DIRECTOR . Do Daynima Phone #




