2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000009080

1. Entity Name

OLD FLORIDA EDUCATIONAL SERVICES, INC.

04-28-2005 90197 017 ****61.25

Principal Place of Businass
- 428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Mailing Address
428 WALNUT STREET

GREEN COVE SPRINGS, FL. 32043

14UvIv> -

2, Principal Place of Business 3. Mailing Address

MR

Suite. Apl. 4, elc. Suite, Apt. #, elc.

04252005

Apr 28,2005 8:00 am
ecretary of State

Chg-NP CR2ZE037 (10/03)
Cily & State City & State 4. FEl Nurnber Applied For
55-0805873 Not Applicable
Zi Count Zi Count it
P Lty v Lniry 5. Ceriificate of Status Dasired O §8.75 Additional
Fee Ragquired
6. Name and Addrass of Turrent Registored Agent 7. Name and Address ol New Reglstered Agent
Name

DUVAL, STEPHEN J
428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named gntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | an familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, lyped o ohinted nama of registerad agant and tile It apphcable. (NOTE. Agant sig required whan 1:] DATE
Filing Fee ls‘581.25' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contrisution. | Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete HIIT 1 Change [ Addition
NAME DUVAL, STEPHEN J NAME
SIREET ADDRESS | 428 WALNUT STREET STREEV ADORESS
CITy-S1-2IF GREEN COVE SPRINGS, FL 32043 CITY-§1-2IP
TILE D 1 Delete TILE O Cnange [ Addition
NAME FIELDS, MARSHA M NAME
STREET ADDRESS | 428 WALNUT STREET STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-S1-2P
IRE 10 7 O oelets e [Jchtange  [J Addiion
NAME PENN-WILLIAMS, ALEX DR NAME
STREET ADDAESS | 5385 SAND LAKE DRIVE STREET ADDRESS
CiIy-ST-2IP MELBOURNE, FL 32934 ) GHY-SI-2IP
HILE 1 Delete TITLE [ change ] Addilion
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY.§7-2IP CITY.ST-ZIF B
TMLE _ O Delete TITLE [ Change [ Aadition
NAME NAME . :
STREET ADDRESS . STREET ADDRESS N .- [N
CITY-ST-2P CITY-ST-ZIP - . - -
TLE . L. 3 Delete e - - change [ Addition
HAME o . NAME
STREET ALDRESS STREET ADORESS
CIrY-31-29 CINY-SI-ZIP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he intormation

indicated on this report o 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all otheslike empowered.
SIGNATURE: %MM ?Q«A/ MARGH /D F7E208 D

}//L')/o)/ 7Y L6 9"/aé>f

¥

' }fﬁmrune AND TYPED OR PRINTEXHAME OF BIGNING OFFICER OR DIRECTOR

" Date Daytima Phona &

/




