2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 30, 2007 8:00 am

DOCUMENT # F04000000987

1. Entity Name

FILED

Secretary of State

(03-30-2007 90145 035 ***150.00

STUDY.NET CORPORATION
Principal Placc of Business Mailing Address
18 N.W. 5TH STREET 19 N.W. 5TH STREET .
B e “llnll Imllm"l” ||m ||”“|M ||m ||H’ ||H|’|l||m" ‘ll'm " ‘ll‘
2. Principaf Place of Business - No P.O. Box # . 3. Mailing Address
JHY west Soo Moty @ - MY West 2o Nerll,
Loe Aot ko T Suile, Apt #.otc, 1st MOORE CR2E034 (10/06}
e Spe” oy Svife 104
t . City & Stale City & State 4. FEI Number Applied For
Sait Lake &y  OT | Salt take N UT 33-0728175 Not Applicable
Zip 'Country Zip Jountry " - $8.75 Additional
©BY101 UG A Qq Tox} VA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Stroel Addross (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose ol changing its registered office ar registerod agent, or belh, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerod agent.

SIGNATURE

Sgnature, typed or prinled narme at registered agent ana nile r applicable,

(NOTE: Registered Agent skjnature requined when reunstatiog)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusi Fund Contributien.  [J  Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PYD ‘ 1 Dolete T &] Change [ Addilion
NAME MCGOODWIN, JAMES V NAML

STRCET ADDRESS | 19 NW BTH ST swiriaooress | LYY wesT Zoo Nert, . Ste joy

ciry-s1-zp | FORT LAUDERDALE FL 33301 CRY SI-21P Sat Lata Ghy LT B410%

1t SD 3 Delete I ) [M.Change [ Addition
A MORRISSEY, CHARLES A HAME

SINET ADDRESS | 19 NW STH ST STREE] ADDRLSS wy west 3op Nw‘H\ , S¥, 04

GHY-S[-7IF FORT LAUDERDALE FL 33301 CITY-S1- 7IP 6((l+ L‘ikE C,‘h’ . LT o4

e 1 pelese i [ Change T Ardilion
NAME - ’ NAME

SIRLT ADDRESS STRLET ADDRESS

CUIY-SI-21P CITY-$1 7P

ILE [ delete e O] change [ Adoition
NAME NAMI

SIRE] ADBRFSS SINEL | ADRESS

CITY - ST-ZIP CITY 51 4P

IILE 7 Delele T [ change ] Addition
NAME NAMH

SIRLT ADDRESS STRIE] ADDRESS

CIY-SI-2iP CITY 51-4P

M [ Delete T [ Change [ Addition
NAME NAME

SIRELT ADDRESS STRLIT ADDRESS

CIY-S1- 2P eIy - §1- 1P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions containod in Seclion 119, Flerida Slalules. ! {urther certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have Ihe sama legal effoct as if made under oath; thal | am an officer or director
of the corporation or Ihe rcceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowoerad.

SIGNATURE: N fooaai—— TMEs . MGoodus

3itloF  4T-4bl-9%0

SIGP}‘TﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phoneg §




