2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N01000000537 May 27,2008 08:00 AN
}\Sn(t)n’y:f_ﬂre:ncw)eN HOME STUDY PROFESSIONALS, INC. Secretary of State
Principal Place of Business Mailing Address
5207 TROUBLE CREEKRD 5207 TROUBLE CREEK RD
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
LT
‘ ' 01042008 No Chy-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  =uon AopodFor
o ' N ) 550841277 Not Applicabia
‘ ' . 5. Cartificato of Status Desired [ ?f;'.ﬁfm“f’,;‘.‘,"’“'

6. Namw and Address of Current Registered Agent

5207 TROUBLE GREEK RD | . DO NOT WRITE
NEW PORT RICHEY, FL 34652 | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signature, typed ar prnlod name ot ragistamd agent and e # apphcable {NOTE: Ragisiored AQent zigratire requirad when rexsialing) DATE
Filing Fee Is $61.25 9. Elaction Campaign F_mancing $5.00 may Be | _ﬂ:mﬂmjggaaqg
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees 0604/ 08-20074-019 61,25
10. OFFICERS AND DIRECTORS i ’
TILE DST
NAME MARTIN, BONNIE LCSW

STREETADDRESS | 5749 SEA BREEZE DR.
CITY-ST-7P PORT RICHEY, FL 34688

e DV )

NAME BRADFORD, KIMBERLY BA
STREETADGRESS | 9221 CRESTON AVE

cny-51-ap NEW PORT RICHEY, FL 34653

Tne D
NAME MARTIN, JOHN B LCSW

SIREETADORESS | 5749 SEA X
CArY-ST-2P PC:RT R|cﬁ:YE’E§f?fasa ) Do NOT WRITE

NAME ROZYCKI, MARY
STHEETADDRESS | 5207 TROUBLE CREEK RD.
cfry-st-zp NEW PORT RICHEY, F 34652

e | IN THIS SPACE

TNE

NAME

STREET ADDRESS
CY-81-217

TE

NAME

STREET ADDRESS
CiTy-ST- 2P

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 this report or supplemental report is true and accurate and that my signature shall have the same Iogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rapon as required by Chapter 617, Florida Stahutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, with all other li
\ 927 -842-20S5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED sn’nla HQRORECTOR . Dote. Derytiro Prone #




