2006 FOR OFIT CORPORATION FILED
006 FOR PROFIT CORFO! Apr 28, 2006 8:00 am

retary of State
DOCUMENT # L63934 ecretary
1. Entity Name 04-28-2006 90210 006 ***150.00
E. ANNE DUBOIS, M.ED., P.A.
Principal Place of Business Mailing Address
2194 HIGHWAY A1A 2194 HIGHWAY A1A
SUITE 203 SUITE 203
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
s TS v A RER AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)

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

59-2098571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eBe';e5q 3:‘:;“"””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FRESE, GARY B,
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL | Zip Coda

8. The above named entity submits this stetement 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, typed of printed nama of registered agent and fitle If applicable. {NOTE: Raglsieied Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributien. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE [ change [ Addition
NAME DUBQIS, E. ANNE NAME
STREET ADDRESS | 2194 HIGHWAY A1A #203 STREET ADDRESS
CiTY-ST-ZIP INDIAN HARBOR BEACH, FL CITY-ST-2P
TITLE O Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Dalete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete ML (O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
LITY-5T-2IP CHY-ST-218
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE (d change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his 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 offier or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i#
changed, of on an attachment with

an agdress, with all other like empowered_
SIGNATURE:V__ < . CJWW /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




