FILED

Jul 31, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

07-31-2007 90008 005 ***550.00
DOCUMENT # F99000004435
1. Entity Name
ASPECT ECUCATION, INC.
Livy -

Principal Place of Business Mailing Address q u l
1531 CHAPALA 1531 CHAPALA
SUITE 1 SUITE 1
SANTA BARBARA, CA 93100 SANTA BARBARA, CA 93101
R e OGRS

Suits, Apt. #, etc. Suita, Apl. #, etc. 071020607 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

94-2918435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'gglﬁf}ima'
6. Name and Addresa of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC. _
155 QFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Sigrature. typed of printed name of regrstered agent and ttie f applicable (NOTE: Regrterad Agent tignature required when rensianng) DATE

FILE NOWIII FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be

Due by Soptomber 14, 2007 Trust Fund Gontribution. @  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE s 71 Delete e SecRarAny B¢ Change  [J Addition
HAME HARRINGTON SCHERZ, MARSHA NAME MARSHA HM!-I.IG:TD?J Sceysay
STREET ADDAESS | 3700 STATE ST #210 STREET ADDRESS | 18531 CHwPLA Suar€ |
Crv-sT-2P | SANTA BARBARA, CA 93101 CTY-5T-2IP S Bagoath, CA 1310\
TILE P 3 Delete TITLE PrrES toeNT §-Change [ Addition
NAME JONES, DAVID NAME PAVID Jod€S
STREET ADDRESS | 3700 STATE ST #210 STREETADDRESS | 163\ C-timPALA Suyre 1
oiv-S-2P | SANTA BARBARA, CA 93104 Ciry-s7-2p STk BargarA_ CaA G3100
TITLE CFO ) Datete TITLE CFOo ’ ' Chenge I Addition
MAME JONES, ANDREW NAME RoBERT Pugeed
STREET ADDRESS | SHEPERDS WEST ROCKLEY ROAD STREETADORESS | SMEPHERDS WEST Rockl&¥ Ronp
CITY-ST-2IP LONDON, ENGLAND, 1400A CITY-51-2IP LOoNDON, E NGLAND L IY cpA
TITLE [ Delete e DiIRLLTOR T Change "Bl Adaition
NAME NAME ANOREW . Rosen
SIREET ADDAESS STREETADORESS | BBB SevenNTH AVvENUE
CITY-ST-2IP CITy-§1- 2P Naw oy, NY 10106
TITLE O velete TTLE TR TR, [ Change & Addition
NAME NAME Towasl DE Muirlex Y g1ZER
STREET ADDRESS STREETADDRESS | S &vEMNTH AVeMUE
CITY-8T-21P CITY-$5-2IP MNew w—- A q lolob
WLE C] petete TITLE Vicecrot, O Change 1K) Addition
NAME NAME Rogery L. LANE
STREET ADDRESS SIREETADORESS | 4. evemarty AvVENLLE
CITY-ST-ZIP CIry-§7-2IP New Yok, NY (clob

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signaturé shak have the same legal effect as if made under oath; that | am an olficer or director
of the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an allachment with gn address, with all other like empowerad.
su;mmumsﬁ/z‘n MAgsih Hanenterod Scherz. 1,’0."’"'.}"" (‘6083 st4-2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daffame Prone #




