2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # F92589 o Secretary of State

INVESTME -08-2007 90243 041 ***150.00
INVESTMENT EDUCATION, INC. 01-08-20

Principal Place of Business Mailing Address
3493 WINCHESTER DRIVE 3493 WINCHESTER DRIVE
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32120 US 650000584
B L e B JAFAR AR I FRCERRAERIAA
6¥vT PlunPIaek e | 6%5v5 PlunPTAcK T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEi Number Applied For
%RT orAwbE | TL \oRT oRAwse T4 592214809 Not Appicable
Zi{‘ 2% Coung S 325' { 25/ Coumr(y) 5 5. Certificate of Status Desired (| ?i;’esq Ggglditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCPHEE, PETER H YT TRy — s _
3493 WINCHESTER DR treet ress (P.0. Box Numper is Not Acceplable
PORT ORANGE, FL 32129 G505 PlunbSKer’ T

“YPoRT ORAwSC FL 33728

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

SIGNATURE
Signature, lyped of purted name ol tegistered agent and nike f apphcable (NOTE: Registared Agent signalura requitet when renstating) DATE
FILE NOWII! i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Acded to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deete TITLE M change [ Addition
NAME MCPHEE, PETER H NAME —_—
STREET ADDRESS | 3493 WINCHESTER DR stReeT ronvEss | (RBOS ?LUH PIAch CT.
oiv-s1-22 | PORT ORANGE, FL 32129 CiTY-s1-2¢ oRT ORAMEE, KL 32/
TITLE 3 elete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 7 oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T1iLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
Tie [ peieze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI1-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P * CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag,anar.tmem with an address. with all other like empowered.

SIGNATURM HK'&\’U'K— Pevie i HEVHEE [=6~2007  356~2bo-2016

'SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Cavytime Phone ¥




