2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000008827

. Entily Namg

YARMLEE EDUCATIONAL & TUTORIAL SERVICES, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 042 ****61.25

Principal Place of Busingss

ONE INDEPENDENT DRIVE STE 100/BOX 52
JACKSONVILLE FL 32202

Mailing Addross

ONE INDEPENDENT DRIVE STE 100/BOX 52
JACKSONVILLE FL 32202

VEAG RGO AT RARR

2. Principal Ptace of Businoss - No P.O. Box #

110 . L\r\m\c\&\;e%

3. Mailing Addrcss

e

E. Chandeltee Cir.

Suile, Apl. #, elc. Suile, Apl 4, etc.

1st MOCRE CR2E037 (10/06)
City & Slaie — City & Stale . 4, FEI Number Applicd For
z_\QLQJY'\_éOY\\/'\\\Q \\_\ JQC;\(SD Vo \Q ?l 20-593892 1 Not Applicable
523 lls- LSEM% P‘ % %ﬁi Z-Zg- iﬂ“ﬁfs P( 5. Cetlificate of Stals Desired 0 gi.g;lﬁidétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODALL, MARY L
ONE INDEPENDENT DRIVE STE 100
JACKSONVILLE FL 32202

Name

StmctAddresﬁEO BCQ bcr ‘E Nol cop lple

N\Qr\/ L.

Q \er- Qr‘c\a

ﬂQ\CSOr\\/} Ve |

FL I Zip Code 25

8. The above named entily submils this slalement for the purpose ol changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar wnlh and accepl

tho obligations of rogistorod agonl.

e 2A 7 e$2 00

H-2(,-07

""‘J"EIU"L Wu‘ Lc;\sﬁ.leu menl arig ke § anplicable

[NQTL Regisiered Agenl Sigtitule tetuses when :euslaling)

DAlE

FILE NOW: FEE 1$$61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

CFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10

i PD 7 Delel HUIE WA Than {3 Addition
NAMP WOODALL, MARY L " NARME W © DA O_\ \ t MQ ¢ L’ g gc-

SIRET ADRESS | ONE INDEPENDENT DRIVE STE 100/B0X 52 smwnwms N INVO T Bl Cneddeiee Lhe

GO ST 7P | JACKSONVILLE FL 32202 avsie | Nadk Somu, We ‘ Tl.322 22

THILE 1 pelele e [J Change [ Addilior
NAME NAMI

SIREET ADDRESS SIRL DO 55

CIY-si- 4P CIY-SI-7Ip

il 1 Delele nni [ Charge £ Addilion
NAME NAMI

SIRFFT ADDRESS STREE | ADDRE SS

CIY-$1- /1P CHIY s1-7p

e [ peleie i [Ichange {3 Addition
NAME NAM

SINECT ADDRLSS SIRIFI ADDIF 55

Gy S0P CIry sF-2e

1ILE 7 Delete i [ change [ Addition
NAME NAME

SIREET ADDRESS SIRETADDRESS

CIFY-51-721P CIIY SI-Ar

1ILF ] Delele nnr ) Change [ Addilion
NAME NAME

SIRIET ADORESS STREFTADDH 55

Iy -$1 2P CUY - S1-71

12. | hareby cerlify thal Iho informalion suppliog with this filing docs not qualily for tho cxemplions contained in Scction 118, Florida Siawltes. | further certify that tho information

indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same le

of the corporalion or Lha receiver or rustee empowered o execule this report:
il changed, cr en an atlachment wilh an address with all other like pmp erc

SIGNATURE: T\ M

al effect as if made under oath: that | am an officer or director

eqwred by Chapler 617, Florida Stalvios; and that my name appears in Block 10 or Biock 11

H-00-07  904-220-7357

sitna TURE ANPTYPELDR PRINTED NAfME OF sﬁ:MNG OFFICER OR DlRECTOR\

Cate Dayiume Phone 4




