FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #746113 (03-13-2008 90030 047 ****70.00

Entity Name
ORIDA EDUCATIONAL NEGOTIATORS, INC.

Principal Place of Business Mailing Address 4““ qq oy
203 5. MONROE ST. 203 5. MONROE ST.
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301

L

i . ' 02212008 No Chg-NP CR2ED37 (4/08)
DO N OT WRITE IN TH ls s PAC E i 4. FEI Number Applied Fer
' : L 59-1943567 / Not Applicable
L. . K -~ EIE " .| 5. cenificate of Status Desired Eg':izf:;m"“'

§. Name and Address of Current Registered Agent

E oy o Lo - o R

e e - T eyt

a

ggaHglthgNw}%xE ST. o Db NO’T.EWRITE

TALLAHASSEE, FL 32301 A |N THISSPACE

&

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or prinlad name ol registarad agent and titta if applicabla {NOTE! Repislered Agent signalure raguited when reinslaling) DATE
" - Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
o3 Due by May 1, 2008 Trust Fund Contribution. O  acdded to Fees
10. OFFICERS AND DIRECTORS ' -t o . ' . -
e D . : o S '
NAME SCHMIDT, MAX o Tex ’

STREET ADDRESS | 203 S, MONROE ST. ' o
CIry-si-zip TALLAHASSEE, FL 32301

TITLE P

- HAMBLEFF-abtun  CHue € Bu7lE
STREET ADDRESS | -6775-D5CEOMATFRAN. B 171 ’l_-b‘ et T>€cic

OY-SI-P | NARLESFL34188— ({55 (55iMmCe }G:?- 2144 :
e " ) T "
HAME P "

s -~ - | DONOTWRITE

o ~* INTHIS SPACE

STREEY ADDRESS .
cIry-81-2ip . T

TNLE
NAME
STREET ADDRESS — -

CITY-S1-21P ' ’

TRLE - e . L
NAME - R S IR
STREET ADDRESS T .
cITy-Si- 2P S o

.

12. | hereby cerlify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the seme legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustae emgowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other tike empowered.

SIGNATURE: _ ey Z o T L. Scumeor 3-0- 0% @spdit 257k

SIGNATURE AND TYPED OR PRINTED NA| oF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




