._!.{"‘1_'-.‘ RS

FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

o |

rPgPN?meENT # L97460 03-25-2008 90009 003 ***150.00
. ity
ON LOCATION-EDUCATIGN (FLORIDA), INC.
Principal\Placﬂ of Busingss Mailing Address ““b 1 ‘ yu
CHASTANG, FERRELL,SIMS, &EISERMAN, LLC (/0 CHASTANG, FERRELL ETAL. Q -
1400 W FAIRHANKS AVE 102 1400 W. FAIRBANKS AVENUE SUITE 102
WINTER PARK, FL 32789 WINTER PARK, FL 32789 LS :
G L DU . IR R
LarsonAllen, LLP ¢/0 LarsonAllen, LLP ‘
Suite, Apt. 4. atc. Suite, Apt. #, gic. ha-P CR2
420 S. Orange Ave. Ste 500 420 S. Orange Ave. Ste500 .01232003 Cha £034 (12/06) ) ]
City & State City & Stata ‘ ) 4. FE! Number . Applied For
Orlando, FL Orlando, © 58-3031411 Not Applicable
éip2801 C[c}usnll_.;y ;g 801 _ COUE;EA 5. Certificale of Status Desired [ ?ﬁ':ilﬁf:;ﬁ"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
CHASTANG, LAWRENGE J Lawrence J, Chastang -
LARSON ALLEN, WELSHAIR & CO, LLP ireet Ad slio Box Number is Not Acceplable)
1400 W FAIRBANKS AVE SUITE 102
WINTER PARK, FL 32789 420 S. Orange Ave. Ste. 500
Y orlando ' FL | 588%%
8, .The above named antity submits thi igd' iflegitere B or registered agent, or both, in the State of Florida. | am familiar with, and accept
. -the obligations of regis > / 1 / )/
- / o 2
SIGNATURE A e Gt Z dj
. vamt7“ typed of prinled nama o “{oonl and tile if apl. (NOTE: Ragusterpd Agent signatuse required when reinsmting} . DATE
rd /
FILE Now IS $150.00 9._Etaction Campaign Financing $5.00 may Be
After Ma 1y Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-10. QFFICERS AND DIRECTORS 11, ADbFTIONSICHANGES TO QFFICERS AND DIF.iECTOIFlS IN 11 ~
TIE DPST O pelete e Kl change [ Acdition
mame - | SIMON, ALAN HAME m e, Suite 75 :
SIREETAQDRESS |-19 E. MAIN ST STREE) ADURESS L
er-sT-zp | MR, KISCO, NY ' avsze | velBlla, N 10595 '
FITLE [ elete TITLE . [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-71P
1MLE 3 Delote T [JChange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TILE [ pelete TIILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1- P
me 3 oetete TILE {1 Change  [3 Addition
HAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P GITY-S7- ZIP
TIILE O petete TLE [ charge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS .
_CAY-ST-2P L CIY-5T- 2P e
12. | hareby certify that the information supplied with Hils filing does not-qualify for the exemptions contained in Chapter 119, Florida Statytes: | further certify that the information
indicated an this raport or supplemental report is tfus anfl accurate and that my signature shall have the same legal eflect as if made Jnder oath; that | am an officer or director
of the corparation or tha recei tee empowlered o exacuta this report as required by Chapley 607, Flonu‘a Slalules and ghal mfy name appears in Block 10 or Block 11 if
changed,.or on an attachm ddrass, with al OWM
SIGNATURE: AQS " /0 0 9 ~T{HE]

SIGNATURE AND TYFED OR PRIH]‘D NAME GF SIGNING OFFICER OR DIRECTOR Dayums Phone 4




