FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pglt(y:Ngnr:AENT # N01 000006602 01-27-2006 90032 007 ****5] 25
ATHLETES AND ACADEMICS, INC.
Principai Place of Business Mailing Address .
2829 PEMBROKE ROAD 2829 PEMBROKE ROAD bUUUZ370
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
ST S U0 A A O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
16-1653704 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eiggq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
STEVENS, PATRICIA S
730 NORTH RAINBOW DRIVE Street Address (P.Q. Box Number is Not Acceptlable)
HOLLYWOOQD, FL 33021
City FL ] Zip Coge

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or printed name of registered agent and tive ¥ applicabla, {NOTE: Regisiered Agent signalure reguired when remslating) DATE
RIS Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
7. Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
1& . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE #PD O Detete THLE CJchange [ Aadition
NAME _'|'STEVENS, PATRICIA § NAME
STREET ADDRESS | 730.NORTH RAINBOW DR STREET ADDAESS
omy-st-zP ¢ | HOLEYWOOD, FL 33021 CITY-S1-21P
TMLE .| VD 1 Delete me [ Change [ Addition
NAME TUCKER, GLENDON R NAME
STREET ADDRESS | 705 NW 5TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TMLE 2] oetete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-SF-7IP
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP
TMLE [ oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2p CITY- ST-21P
TIie O tekete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapier 119, Florida Statutes. | fusther certify that the information
indicated on this 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 officer or direcior
of the corporation or the receiver or tnustee empowareckto execute this report as required by Chapter 617, Florida Statutes; and thist my pame appaars in Block 10 or Block 11 if
changed, or on an attach ith an address, with aljptheq like empowered.

SIGNATURE: A% %7[»7'0‘00 ‘-S%VMS /{2¢[v6 [%‘)25’2—2? 98

NATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone &




