2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A!

DOCUMENT # N24220

1. Entity Name
FLORIDA EDUCATION FUND, INC.

Secretary of State

Maiting Address

201 E KENNEGY BLYD.
SUITE 1525
TAMPA, FL 33602

Principal Place of Business

207 E KENNEDY BLVD.
SUITE 1525
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

AN WA

01042008 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
50-2783821 Not Applicable

8. Certificate of Status Desired $8.75 additional

Fea Raquired

6. Name and Address of Current Reglstered Agent

MOREHOUSE, LAWRENCE
FLORIDA EDUCATION FUND, INC.
201 E. KENNDEY BLVD., SUITE 1525
TAMPA, FL 33602

ot A ‘
~ . v

DO NOT WRITE
"IN THIS SPACE

s by, DR

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

the obligatiens of registared agent.

SIGNATURE

Signatura, typad or printad nama of registered agent gnd uie if appicable

Filing Feo Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Election Campaign Financing

(NQTE: Ragistarad Agent signature required whan rensiatng) DATE
$5.00 May o HOOENTT Tamg 7
Added1o Fees 03/ 1L/ BE-20055-019 70000

10. - : OFFICERS AND DIRECTORS

TME D
NAME CARR, ELLIOTT L

SIREET ADDRESS | 2800 59TH CIRCLE SQUTH

CIry-S1-zp SAINT PETERSBURG, FL 33712

DILE D

NAME NIXON, ROBERT L DR

STREET ADORESS | 14158 FENNSBURY DRIVE

GIVY-§T-2iP TAMPA, FL 336242597

TILE D

NAME BENSON, HAYWARD J JR DR ¢

STREETADDRESS | 4410 NW 67TH TERRACE

city-81-2p LAUDERHILL, FL 33319
TITLE cD
NAME CRAWFQRD, CARL MDR

STREETADDRESS | 2737 NW 24TH AVENUE

CnY-3-2F | FORT LAUDERDALE, FL 33311
TITLE P
HAME MOREHOUSE, LAWRENCE

STREETADDRESS | 201 E KENNEDY BLVD., SUITE 1525

CITY-S1-2P TAMPA, FL 33602

THLE :

HAME C .- - e _
STREET AUDRESS o S A N
Oy ST-2P

vk

DO NOT WRITE - -
IN THIS SPACE

12, | haraby cenitg_ that Ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i upplemental raport is true and accurate and that my signalure shall have the same legel eifect as it made under oath; that [ am an efficer or director
atuta this repos as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor gp
of the cerporation or thgfraceiviyr or trustea empowerad t
changed, or on an atigthment Jvith an address, with all ofiellike empowe

SIGNATUREY

U208 13-y

BIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrma Phone 4

Lowoterte W e oucs



