2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2008 08:00 AV

DOCUMENT # N03000008031

1. Entity Name
EDUCATION PAYS MORE, INC.

Secretary of State

Principal Place of Business Mailing Address
3500 N. STATERD. 7 3500 N, STATERD. 7
SUITE 437 SUITE 37
— — WM EAEOE MO
04222008 No Chg-NP CR2EQ37 (4/08)
DO N OT WRIT E I N TH lS S PAC E 4. FEI Number Applied For
- 75-3153709 Not Appticabte

$8.75 Additional

5. Certificate of Status Desired o Fee Required

§. Name and Address of Current Registered Agent

ROBINSON, GEORGIA D.N. | DO NOT WRITE

3500 N. STATERD. 7

SUITE 437 ’
LAUDERDALE LAKES, FL 33319 . IN TH'S SPAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of regisierec agent ano Live f appicabie {NOTE. Regsierea Agen! SQnaluie requren when ranstaiing) DATE
o b . o $5.00 UOO000523033
Filing Foe is $61.25 - Election Campaign Financing .UU May Be D e 5
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees j el Ua BHD?S -1t I r 81' ‘-5
10. OFFICERS AND DIRECTORS
TITLE P
HAME ROBINSON, GECRGIA DN,

STREETADDRESS | 3500 N, STATE RD. 7
CITy-81-zip SUITE 437, FL 33319

TILE DS

NAME SAVAIN, ROGER

STREET ADDRESS | 100 NW 76 AVE, 306-2
CITy-S1-21P PLANTATION, FL 33324

TiTLE DT
NAME WILLIAMS, DONALD

STREET ADDRESS | 2830 NW B CT
CiTY-S1-21P FT LAUDERDALE, FL 33311 DO“ NOT WRITE

NAME
STREET ADDRESS
CIryY-ST-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

TITLE . .
NAME
STREET ADDRESS

CTy-ST-2I0 //
T4

42. | nereby certify that the information supplied with this fili
ndicated on this report or supplemental report is true
of tha corpaoration or the receiver or trustes empower.
changed, or on an attachment with an addrass. witl

he exemptions.contained in Chapter 119, Florida Statutes. | further certify that the information
i have the same legal effect as if made under cath. that | am an officer g director
oy Chapter 617, Florda Statutes; and that my name appears \n ck 10 opBlock 11if

SIGNATURE:

SIGNATURE AND TYPED 9{ PRINTED NAI{E OI?IBNING OFFICER OR DIRECTCR Date /Daylnme Pnong ¥




