FILED

Mar 05, 2007 8:00 am
2007 NOTSORTREILSRETOMTIN  cretary of State

03-05-2007 90038 025 ****4] 25
DOCUMENT # N05000008669
1. Entity Name
EDUCATION FOR PROGRESS, INC.
Principal Place of Business Mailing Address 4 0 “ 2 8 b U d
311 SHAMROCK RD. 311 SHAMROCK RD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R R R AAMAR
Suite, Apt. #, elc.” Suite, Apl. #, etc. 02282007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zie Country 5. Centificate of Status Desired Od Eg.;;af:éﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namae

ALCOCER, CARLOS
311 SHAMROCK RD. Street Address (P.0. Box Number is Not Accepiable)

ST. AUGUSTINE, FL 32086

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ol tegrsiered agent and ile it applcacks (NOTE Regstered Agent signaiure required whan ransiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP 3 petele TILE {CJChange [ Addilion
NAME ALCOCER, CARLOS NAME
STREET ADDRESS | 311 SHAMROCK RD. STREET ADDRESS
GiTY-$T-2IP ST. AUGUSTINE, FL 32086 CITy-S1-21P
Tme oS [ Dekete TILE [ change [ Addition
HAME GIANELLA, RENZQ NAME
STReET ADDAESS | 311 SHAMROCK RD. STREET ADDRESS
CITy-ST-21P ST. AUGUSTINE, FL 32086 CITY-§1-2IP
TILE DT O Delete TITLE [ Change [} Addition
NAME DE ALMENARA, SEBASTIAN NAME
STREET ADDRESS | 10412 GREENMONT DR. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CITY-ST-21P
FITLE 7 celete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-zp CIIY-S7-2IP
TITLE O nelete TILE [ Change [ addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CiIY-ST-2IP
TILE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-51-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for t'e exempliens contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or ruslee empowergd 10 execute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, withiall other like empowered.

SIGNATURE: (;f%\g%\" ) [28/07

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone &




