2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # N01000007992
GUARANTEED INVOLVEMENT FOR TEACHERS &
STUDENTS, INC.

Secretary of State

02-16-2006 90043 026 ****61 .25

Principal Place of Business Mailing Address

1220 E. INDUSTRIAL DRIVE P.0. BOX 741392 .

UNIT 11 ORANGE CITY, FL 32774-1392 . Tt

— VT
‘ 01032006 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THIS SPACE FR=TOR Fopied Ty
’ ‘ 59-3756014 Not Applicable
5. Cenificate of Status Desied [ |§275 Additional

. Name and Address of Current Registared Agerit

DEVANE, JOELLE R .
1220 E. INDUSTRIAL DRIVE DO NOT WRITE
UNIT 11

ORANGE CITY, FL 32763 IN THIS SPAC E

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipnanane, typed of privted nesr of registered sgent end e if applicable. {NOTE: Regisisrad Agant signetss recuired when nevstating) DATE
ERA
Flling Fee Is $61.35 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0  AddedtoFees
0. - . OFEICERS AND DIRECTORS
me o ;
“NME.- | . | BRADLEY, REGINAY

« STEETADOFESS | 448 E. UNIVERSITY AVENUE
C-ST-ZF . | ORANGE CITY, FL 32763

TS D .

NANE DEVANE, BILL SR..

STREET ADDRESS | 459 E. UNIVERSITY, AVENUE
CnY-ST-ZF | ORANGE CITY, FL /32763

TME D S
NAME DEVANE, JOELLE R -
smees ooress | aps-weprercrrvence 12l £« Frencl, Ave |-

olY-si-2° | GRANGE CITY, FL 32763 DO NOT WRITE — -~

::EE gEVANE_ KAREN L ' IN THIS SPACE

STREET ADDFESS | 459 E. UNIVERSITY AVENUE
CITY-ST-2P ORANGE CITY, FL 32763

TILE DIR

NAME RANDAZZO, SHELLEY

STREET ADDRESS | 226 COUNCIL BLUFFS DRIVE
Ciry-S1-zP DELTONA, FLL 32725

Tme D

NAME MECKLEY, JENNIFER _ .

smeeTaooness | 1058-BEvERRREDRIVE 310 CanBY DR E
Civ-SI-2P | DELTONA, FIL 33726 3077 38

12. | haraby certify that the information supplied with this fad}:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an oificer or director

of the corporation or the receiver of trustee empowered Ic executs this report as required by Chapter £17, Rorida Statutes: in Block [
changed, or on an attachment with an address, with alt cther like empowered. o by and ihat my name sppears in 10or Block 11

-l
SIGNATURE: _KANn) [ |




