2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No3ooo001398 ¢ .

1. Enlity Name

WORKFORCE ADVANTAGE ACADEMY, INC.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90074 019 ****61 .25

Principal Place of Busincss Mailing Addross
2113 E. SOUTH ST. 200 S. ORANGE AVE.
ORLANDC FL 32803 STE 2300
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl_ #, qlc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4. FEI Numbor Applied For
80-0058758 Not Applicable
Zp Cauniry Zip Counlry 5. Cerlilicalc of Status Desired ()| $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
AG.C. CO. Slreel Address (P.O. Box Number is Nol Acceplable)
200 S ORANGE AVE, STE 2300
SUNTRUST CENTER
ORLANDO FL 32801 - e
ity FL ip Code

B. The'above named enlity submits this slalemenl for the purpose of changing its regisiered oflice or registered agenl, of belh, in the State of Flerida, | am lamitiar with, and accept

tho obligalions of rogisiorod agonl.

SIGNATURE
Slgualure, typed ar punled nare of regwiered aguat ane ble f aopheat:e {NOTE Regpstered Ageni sigralure resuras when ramstateg b DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D 1 Detete Lt ] ch [Jchange  [B&Addition
NAi PEREZ, HECTCR NABE Quw f&em, Quve
SIRCETADDRESS | 200 S. ORANGE AVE STE 2300 STHETADDRESS | -
eIy $I-71p ORLANDO FL 32801 Y 81710
1l D T Delele it oY . ) change 3] Adilicn
NAME BLOMELEY, STEVEN NAM: warwwc"k \ W\ \s..e. .
SIRTETADDRESS | 1760 LOOKOUT LANDING SIETADESS [ 9 5| &, Cive S . Suile Fo!
clY s1-/P | WINTER PARK FL 32789 oSl | o alanmde, L 32 el
i o 3 polete I ove . e (O Change [ Addilion
NAM PEDERSEN, STACY N Haahes, & Gaalee
SIRLET ADDRESS § 4411 WILLOW SHADE CT SIKEI'] ADDRESS
oY sI-P | ORLANDO FL 32835 ciy i AP oa.\c...qﬁ-aj ARV
e B%E OC. O celeta i 08 [Jchange [ Addilion
NAM THOMAS, EDWARD JR. A trickes, Dewse “
SINETADORISS | 500 & ORANGE AVE. SIRLIANCRESS | - 1 & &, Cownwwonn Lk, Rel
GV 12 | ORLANDO FL 32801 av st | peleeele, EL PLBI2
11tk DT ﬁDelcm TH1E 0 O Change [X’A(l{hlmn
HAMI CLAMP, SARAH HAML Gart, Pg-\vx <t
SIECTARONESS | 390 N. ORANGE AVE STE 1700 sl | goo @, waghs ko
CliY Si-2IP ORLANDO FL 32801 Cny si-2p 0‘,_\_@_._\9)_0 S Lo 8ol
T DS B Detere HILE O ¥ [ Change  [mgidilion |
NAMI BURDEN, ALICE NAML Colling \ “"J“" QNQ,LA Se {00
SIRELTADDIFSS | 1611 §. SUMMERLIN AVE SIRILTABDRESS | & 'V .§ O MO{Y‘
iy st7P | ORLANDO FL 32806 ChY §1-21 o«.Le.n_.Lo L BrET

12. | hereby certify 1hat the informalion supplicd with this filing does nol gualify for the exemptions centained in Section 112, Flarida Statutes. | further cerlify thal the infermalion
indicaled on this report or supplemenlal report is lrue and accurale and thal my signature shall have \he same legat ellect as if made under oath; thal | am an officer or diroctor
ol the corperation or the receivar or lruslee empowered 1o exccule this reporl as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all other like empowered,

SIGNATURE:‘C’U-K‘JRL. Kennetl, €. Brpelsaw Ta. Belic. 2-12-02

Yor- §¢ f-'nzs[

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

[aytierwr Photie #



