FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L97460 03-26-2007 90075 021 ***150.00
1. Entity Name
ON LOCATION EDUCATION (FLORIDA), INC.
Principal Piace of Business Mailing Address q U U f} 1 oul
CHASTANG, FERRELL,SIMS,&EISERMAN, LLC C/0 CHASTANG, FERRELL ETAL.
1400 W FAIRHANKS AVE 102 1400 W. FAIRBANKS AVENUE SUITE 102
WINTER PARK, FL 32789 WINTER PARK, FL 32789 US
[T UGV ARG G R
Suite, Apt. 4, eic. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
59-3031411 Not Applicable
Zip Country lZip Country 5. Cestificate of Status Desired O E‘g'zfq‘ﬁg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHASTANG, LAWRENCE J l;au.;\gdcr\%g_aﬂ;. E‘«\ﬁﬁm?‘?
CHASTANG FERRELL ETAL wreal ress (P. ax Number is Not Acceptable) |
1400 W FAIRBANKS AVE SUITE 102 LOY'sonN | \ﬁ}' \th eSO ,3 C.C) .y LLD
WINTER PARK, FL 32789 , OO W . Enurlon ks e . SU i+c. 102
Cit jp Code
Whirder Pav e FL | 2559

03/62/6 >

p%d tite if applicabte / (NOTE. Registared Agent signalure 190ured when rensiatng) DBATE
FILE N it FEE IS $150.00 9. Election Carnpaugn F_inancmg 0 $5.00 May Be
After , 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ pelele TILE [ ¢hange [ Addition
NAME SIMON, ALAN MAME
STREETADDAESS | 19 £. MAIN ST SIREET ADDRESS
CIiY-ST-2P MR. KISCO. NY CITY-ST-2IP
THLE €1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2IP CTY-51-2P
s [ velete TLE O change T Adaition
NAME NAME
STRET ADBRLSS STREET ADDAESS
CilY-S1-2P CITY-ST-2IP
WILE 7 Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry-5l1-21p
TITLE [ Delete THLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREE} ADURESS
CITY-ST-2P CITY-ST-2P
TNLE 3 Detete e ] change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-5T-ZIP

12. | hereby certity that the information supplied with this fiting does not quality tor the exempticns comained in Chapter 119, Fiorida Statutes. | further caertity that the information

indicated on this report ar supplemental rgfyt is true and accurate and that my signaiure shall have the same legal effect as if mage undej oath; that | am an officer or director
of the corporation or the receiver or trustfe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nafne appears in Block 10 or Block 11 if

changed, or on an attachm jth an agidreds, with all other like epuowersd. ‘
SIGNATURE: AN fﬁ%t%ﬂ' Aleq S\WW\ 2 a0]
[ SIGNATURE AND TYPED OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR [ M bud T Dayima Phone ¥

\



