2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT #N30271

1. Entity Name

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90410 034 ****70.00

WEST FLORIDA HOME EDUCATION SUPPORT LEAGUE,
INC.

Principal Place of Business
PO BOX 11720
PENSACOLA, FL 32524

Mailing Adaress
PO BOX 11720
PENSACOLA, FL 32524

\

U DM BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt_ #, elc. Suite, Apt_ 4, elc. 04242008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3009995 Nol Applicable
Zip Country Zip Country . . $8.75 aaditiona)
5. Cerlificate of Status Oesired d/ Foe Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name

MCKEE, TROY CDHQ \Y, Brow N

144 SPRAGUE DR Street Address (P.0. Bbx Number is Not Acceptable)

PENSACOLA, FL 32634

w82o Devonchire Circle

S Dencacola FL | "ol

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga, t am familiar with, and accept

4-79-0b
,Wﬂmﬂmﬁw (NOTE: Hogrst AQen recpITed when CATE
Filing Fee'is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trusi Fund Contribution. Addad 0 Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD [ Deiete e p/D [ Crange  [(Additon
g MCKEE, TROY AN [ by Browry -
STREET ADDFESS | 144 SPRAGUE DR STRFE? ADORESS Devonghive Circle
TSP | PENSACOLA, FL 32534 CTY-§7-2p Pmsa_colq Fu 325l
TLE vD . M Betere TME i / T / D [ Crange  EAAcaition
NE BEACH, JUDY" HAME Robette C*rL.Jo b
STREET ADDRESS | 9850 HILLVIEW RD #2 sweriness | 57, a2 Ashbury Ln
on.s2e | PENSACOLA, FL 32514 P rY-S1- 2P Cantnment, fr 32533
L D 3 Deere TE 5/D O Change  [BrAddition
RAME HUDSON, JAIMIE K NAME Nancy Tim broole,
STatES ADDRESS | 5331 WOOQDBINE RD SRETNORESS | 3p20 Sk cre 61 D
Cr-SLaP | PACE, FL 32574 CITY-ST-2P Pansac old  Co 3as1d
me O velere e O Crrge  [Mfadiven
NAME NAME J“acc;u eline Qogers
STREET ADDAESS STEETADORESS | ) opy b R4 dﬁe Waﬁ
CiY-51-2° GilY-5T-29 Canton n Cn'l" EL 32533
e 3 Detere TME [JCrange [ Addition
NAME KAME
STREET ADDRESS STREET ABORESS
CRY-Si-4pP CTY-ST-2P
TILE ] pote TITLE 3 Charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-g1-2° CTY-§1-2P
1.1 hereby certify that the information supphed with this fifin 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this reporl or supplemenial report is lrue and accurale and thal my signalure sheli have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of rustee empowerec to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attacl nt with an agdress, with ther like empowered.
SIGNATURE: sz ,Q&i—w Bobetlte w1, Grubi,

WWWMWMGWMMRERHW

B 851-4YLp,

Oaytma Phone ¥

‘f/a.#fab
s




