2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AM

DOCUMENT # H15432

1. Entity Name

SCHOLASTIC OPPORTUNITIES, INC.

Secretary of State

Principal Place of Business

2919 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32309

Mailing Address

2919 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

NSO

01052008 No Chg-P CR2EQ(34 (11/05)
4. FEI Number Applied For
59-2448276 Not Applicable

$8.75 aaditional

5. Centilicate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

DAWSCN, MARY ANNE
3497 HYDE PARK WAY
TALLAHASSEE, FL 323082

DO NOT WRITE
IN THIS SPACE

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 Fiorica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, yped or printed naina of regislerad agent and titla if apphcanls

{NOTE Regisierag Agent signature required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DAWSON, MARY A

STREET ADDRESS | 3497 HYDE PARK WAY
CITY-8T-2IP TALLAHASSEE, FL 32300

TITLE D

NAME DAWSON, JANET S
SIREET ADDRESS | 1109 JASMINE AVE.
CITY-ST-217 FT. PIERCE, FL 34882

TITLE VS8TD

NAME BERTOCH, DEANNA C
STREET ADDRESS | 5119 PIMLICO

Ciy-§1-21P TALLAHASSEE, FL 32309

TITLE D

NAME DAWSON, ANITAC

STREET ADDRESS | 2491 SHERWOQD ROAD
CITY-ST-2P COLUMBUS, OH 43209

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF '

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerhify thal the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the recewver or trustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Ooamng L.

Wté Deanna C . Dertoch

V5 lpy (£50) 668-90712

SIGNATLRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR

Data Daytima Phone ¢




