FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28481 02-15-2007 90046 045 ****6] 25
1. Entity Name
RELGALF EDUCATIONAL ASSISTANCE CORP.
Principal Place of Business Mailing Address
/0 GEORGE G. MATTHEWS C/0 GEORGE G. MATTHEWS
1925 N FLAGLER DR 1925 N FLAGER DR 3“8“
W PALM BCH, FL 33407 US WPALM BCH, FL 33407 US q
e (RN EAREER AR KON
Suile, Apt. #, etc. Suite, Apt. 4, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State ; 4. FEI Number - Applied For
65-0073717 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, GEORGE G

1925 N FLAGLER DR Street Address (P.0. Box Number is Not Acceptable}
W PALM BCH, FL 33407

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
Signature, typed of printed name of ragistersd agant and tille 1l applicable. (NOTE: Registerad Aganl signature required whan reinslalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O Delete TITLE [O) Change [ Addition
NAME MATTHEWS, GEORGE G. NAME
STREET ADDRESS | 1925 N FLAGLER DR STREET ADDRESS
CITY-S81-21P W PALM BEACH, FL 33407 CITY-ST-2IP
TTLE D O Delete TILE ﬂ'Change [ Addition
NAME SMITH, CLINT NAME
STREET ADDAESS | HCR 1, BOX 53 STREET ADDAESS 96947 Highway 140 East
cry-st.zP | MT, HOME, TX 78058 Cy-ST-2F Lakeview, OR 97630
TITLE D O Delete TITLE [ Change ] Addition
NAME BEVERLY, MEDIA O NAME
STAEET ADDAESS | 1424 5. ATLANTIC DRIVE STREET ADDHESS
CITY-ST-21P MANALAPAN, FL. 33462 CITY-ST-ZIF
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TITLE O oelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Block 11 if
changed, or on an attachmentwith an address, with all other like empowsgred.

SIGNATURE:

2/12/2007 561-659-3711

WE OF SIGNING OFFICER OR DIRECTOR Date DQaylime Phone ¥

D TYPED OR PRINTED,




