2053-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

' DOGUMENT # N02000003233

1. Entity Name

ENGINES FOR EDUCATION, INC.

Feb 18,2008 08:00 AN
Secretary of State

Sl Méi!ing Address
3784 S E OLD ST LUGIE BLVD
S}TUART,. FL 34996

.Principal Place of Business,

3784 5 E OLD ST LUCIE BLVD .‘
STUART, FL 34998

DRI ARER AT A0

02122008 No Chg-NP

CR2E037 (4/06)

Applied For
Not Applicable

g $8.75 aaditional
Feg Hequired

4. FE) Number
03-0436793

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SCHANK, ROGER C
3784 S E OLD ST LUCIE BLVD
STUART, FL 34998

DO NOT WRITE
IN THIS SPACE

Dok

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE
" - Signature, typad o prnted name ol ragsterad agen! and Wie f applicable. {NOTE Regsstered Agent signatura required when rensialing) DATE
. Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be
" -Dué by May 1, 2008 . Trust Fund Contribution. Added to Fees
TR - OFFICERS AND DIRECTORS T T PRI R N G
e b} SERSIRS . R AR K
NAME SCHANK, ROGER C . . PR LT
STREET ADDRESS | 3784 S E OLD ST LUCIE BLVD . o v .
GITY-§7- 2P STUART, FLL 34996 - . :
TTLE n} ; ‘L .
NAME MCGARRY, MICHAEL . -
STREET ADDRESS | 1330 JACKSON AVENUE ) o _J[fl_]i Hjlj,d;}[g 3 o
CTY-ST-2p | RIVER FOREST, IL 60305 ‘ LI c_b "UH“&L IU 023 E'l 5
TITLE D . ' . "
NAME SURAN, MICHELLE
STREET ADDRESS | 5038 ELM STREET
a5t | SKOKE, IL. 60077 . DO NOT WRITE
TIME ¢ .
NAME . .‘.‘ IN THIS SPACE .
STREET ADDRESS S . ; S B
CITY-§T-ZP . . . : ‘ o X
) E . . 3 i §
TIE . ' o R
NAME L o
STREET ADDRESS x
CITY-ST-2P Sl
e Cre e
NAME R e
STREET ADDRESS Favos T :
CITY.ST- 2P L

12. | hareby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an ggddress. with ali other like empowered.
SIGNATURE://D ﬁ 1Cose( %hmlc Dyertny al1y|og TR-555-£lal

SIGNATURE A,d TYPED OR PRINTED NAWE OF BIGNING OFFICER R DIRECTOR

Data 1 Daytima Phone #



