Pace | of A< FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000010410 3t 05-02-2006 90206 001 ****70.00

1. Entity Name

PREPARE AMERICA, INC.

Principal Place of Busi iling Ada
2714 COUNTRY CLUB DR P00 1840 60034550

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444-1840
s pra g 10 OO
M nfag tlubDr PO Box (340

Suite, Apl. #, etc. Suite, Apt. #, efc. 04272006

Chg-NP CR2EQ37 (11/05)

City & Stat City & State' FEI Number Applied For

‘lnllHa N FL— \Inn Haven F(— o)O -7 L!:OL!LSQ Not Applicable

3 a \l' \I' k/ u’ % A_ 32 4 M ¢ | w 0 a"mﬁ“’ }4 5. Certilicate of Status Desired . g‘g gg‘ Additionat

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry Narme
WHITELOCK, PAMELA L .
2714 COUNTRY CLUB DR ) Stieet Address (P.O. Box Number is Nol Acceptable)
LYNN HAVEN, FL 32444 et
City FL I 2Zip Code

8. The ahove 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
the obligations of registered agent.
Fy o

SIGNATURE

Signaturs, typed or prinied name of registeread aqs’nt and utle if apphcable. (NOTE: Registered Agent signatre required whan reinstating) DATE
bt " *
T fillng Foo is $61.25 . 9. Election Campaign ﬁnancing 0 $5.00 May Ba Make check payable to
Due by May 1, 2006 K . Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC ~‘-"-"' S [ Delete TITLE JcChange [ Addition
NAME WHITELOCK, PAMELAL NAME
STREET ADDRESS | 2714 COUNTRY CLUB DR STREET ADDRESS
LIy-SY-21p LYNN HAVEN, FL 32444 CITY-ST-ZiP
TITLE VPD O pelete TTLE — ?;Change ] Addition
nave ALEXIOU, JON JAMES NAvE Alex 10U, JoA} TAME
STREET ADORESS | 11450 SW 92ND CT STREET ADDRESS 4
CiTY-ST-7IP MIAMI, FI. 33176 CITY-ST-7IP
me VPD O Delete THLE W ohange [ Addition
NAME COXEY, GEORGE MAME
SIREET ADORESS | P O BOX 305 STREET ADDRESS P D 5 CK qb q
CY-s-2P | STONY RIDGE, OH 43463 orestze | LOS . ALAMOS NN 375 ¢y
TLE VPD O Detete TILE LXGpange £ Addition
NAME CRAWFORD, GLORIA NAME X L
STREET ADDAESS | 2714 COUNTRY CLUB DR STREET ADDRESS | o WHRITE 0AKS BLY O
or-stze | LYNN HAVEN, FL 32444 cITY-51-2P OQUTHPORT . FL 33V09
TITLE VPD R’Deme TITLE [ Change [ Addition
NAME CRAWFORD, GLORIA NAME -
STREET ADDRESS | 2714 COUNTRY CLUB DR STREET ADDRESS -
CITY-ST-2IP LYNN HAVEN, FL 32444 Du Pu e'4 TE CITY-ST-ZIP
TITLE VPD (3 Detete TME IR(crange 3 Acdition
NAME FLYNN, WiLLIAMA J NAME EAM NN, u}; (_L 1A m
stheet aommess | 2556 NAVARRA DR smeerooress | 535 RIDA) S ]"
CITY-ST-2IP CARLSBAD, CA 92009 CITY-ST-2IP Pﬂ T . D 0£ 7—:9

12, | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta mrv)v%h an ia-cdress v(\iln afl til/rlt-j# £ S / l.) C.. AJ i—

SIGNATURE: 20 /1 28/ 06950 9141982

@ Daytime Phone #

PA(‘f’I n:ﬂ Y,



. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # N05000010410
}"anEugRaéné AMERICE;

(004550

Principal Ptace of Business
2714 COUNTRY (LUB DR
LYNN HAVEN, FL 32444

Mailing Address
P O BOX 1840

LYNN HAVEN, FL 32444-1840

2. Pringi| ace of Busjness
2719 fais iy (lub D

PO Box 1840

-

Suite, Apt. #. etc. Suite, Apt. #, etl.

04282006  Chg-NP CR2E037 (4/06)
A\;}Wf')&?’f Heven FC |\ yanHagm FC A0=37¢ 0452 Norsepica
ip Coygtry Zi : Count - i ' ongl
5{2 (‘l v L/ u g A 39¢¢ V —IEFO Mg/? 8. Certificals of Status Desired ge.; Zesqt':s:;u I

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITELOCK, PAMELA L
2714 COUNTRY CLUB DR
LYNN HAVEN, FL 32444

Name

Street A

ddress {P.O. Box Number is Not Acceptable)

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

the obligations of registered agent.

SIGNATURE

Slphature, typed of printed name of repisiesed agert and tils i applicabia.

(NQOTE: Registered Agent signamtuse requirad when reinstatngl

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - me g.ﬁrl.::uzmzAg OFE:;'ARD O chamge X cation
MAME NAME LES KOIBELT HANMCOMN DS T,

STREET ADORESS AA L SIREET ADDRESS z/_j[ GLENéﬁéfGS Z_},q D 7 R
o-ST- 26 _ S IMEELSAICLES KY 40‘5}5

e | Tﬂ ESE me VICE (HAIRMAN OF HY0 cae X patin
saos| 2 DE | ARE e | TE R B PV S Enice R D

az | A avaw | L2 PRI T D003 -1 Y Y
TIFLE : TME ¥ O Chan Addition
RAME OQ,/ é / /(/ /4 L / NAME gch,g/iﬂﬁdﬁbgﬂ_ag/u SToA) "
S R A DI 6 steaness | 82,92 ASLd Gy W

cny-sT-2P FOL/A/ )/ CTY-SF-2F u)f(”u ‘:P_SzlélsL(DéA)tL— 2253 M
TME ' p TLE & { - [ Change ition
HAME OFF/ CG}ZS d/' Ay B AA] D. R EAJFLO

STREET AIDRESS . f - Egﬁ? 7: .20 - GAIZCAA"D"AA‘
CITY-57-2P D//Z(,:( mﬂ-b Sb’ /77 gE;:;D:ESS F{ g{_ 5 érj/(//)k 7_,;?7 ]¢

e | ﬂ D/&/ 6/A/ﬁAJ ViCe ESIPOEANF Ot Pdion
| T S e
CTY-§T-2p CO/&PDM CITY-§T-2P izf;[ /.?r‘ %’C,c? 5}/747/3 ‘
| APPAL I TT O, me Ol Qoo
STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CTY-5T-2P

e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
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 Bloek 11 if

Indicated on

changed. or on an attachment with an address, with all other li

~y
SIGNATUR

UA e s




