FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0400D009182 R (8-30-2005 90031 042 ****§] 25
1. Entity Name
STUDENT RESOURCES FOUNDATION INC.
Principal Place of Business Mailing Address ‘ !
7995 114TH AVE 7995 114TH AVE SWGQ 05 9
LARGO, FL 33773 LARGO, FL. 33773 :
= s AR G0 R CRRP TR

Suite, Apt, #, atc. Suite, Apt. #, etc. 08252005 Chg-NP CR2E0AT (10/03)

City & State City & State ' 4, FEl Number Applied For

L— 1Mo TLLL Not Applicabla
Z Country Zp Country 5. Codificate of Status Desired [ g;?ql‘:gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations ot registered agent. .

SIGNATURE

Signete, typed of printed nerme of regisiorod agert and five i Bpok (NOTE: Rogistared Agen! $ignetur requinsd when reingtating) DATE

Flling Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Bo Make check payablo to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Bepartment of State

10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES Y0 OFFICERS AND DIRECTORS IN 10
TME 2} [ pelete TLE 1 Change ] Addilion
NAME PURSLEY, JOHN B JR NAME
STREET ADDRESS | 3321 EAST HERITAGE COVE DRIVE STREET ADDRESS
cry-sT-zie ST AUGUSTINE, FL. 32082 : cny-s1-ap
TLE D 1 pelete TNMLE [ ctange [ Addition
HANE SWANSON, ROBERT E NAME
SIREET ADDAESS | 139 LUNA LANE STREET ADDRESS
CITY-ST-2P JOHNSTOWN, PA 15904 CITY-51-2P
TLE D O pelete TLE O Change [ Addition
NAME YOUNG, RONALD A NAME
STREET ADDRESS { 512 GREENE ST STREET ADORESS
CHY -ST-2P CAMDEN, SC 29020 CIY-ST-2P
WILE 3 pelete TmE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CY-ST-2P
TTE [ Deiete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-2IP
TmE U Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-op CiTY-ST-2F

12. | hereby certify that the information supplied with this f:::g does not quatily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath: that 1 am an officer or director
aof the corporation or the receiver or lrustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all otharlige empowered.

SIGNATURE: <2 a | 8[a3(08 937-se- S20

SIGNATURE AND TYPED OR PRINTED NANE OF 51GNING OFRCER OR DIRECTDR Daytimea Phone #

A -54HE- K110



