ZUU0 NUI-FrUK-FKUFI1 CUKFUKAIIUN
ANNUAL REPORT

DOCUMENT # N42834
1. Entity Name FILED
THE HOME EDUCATION FOUNDATION, INC. p”',Sji:llf’FT;’;RY Uf STATE
TATHING
Principal Place of Business Mailing Address 06 APR 24 P H L 40
1429 HIGHLAND DR. P.0. BOX 12563
TALLAHASSEE, FL. 32317 TALLAHASSEE, FL 32317
s LR FARAINE AR AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 041920086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-3057990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eess'gesq:;f:;ﬁmal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, BRENDA D
1429 HIGHLAND DR. Streot Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed nama ol ragisiarad agen ard title 4 applicable. (NOTE: Roglakvad Agen signature required when reinatating) DATE
Filing Fee Is $61.25 8. Eilection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10
TnE s J eiete nne ClCrange [ Aadition
NAME MORAN, PAUL NAME
STREETADDRESS | 46 N WASHINGTON BLVD SUITE 25 A STREET ADDRESS
CIFY-ST-2P SARASOTA, FL CITY-ST-2P
TE P 7 Delete I e [change [ Addition
NAME DICKINSON, BRENDA NAME
STREET ADDRESS | 1428 HIGHLAND DR. STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL LITY-57-2P
TILE D [ pelete TnE O change [ Addition
NAME GUY COBURN NAME _
STREET ADDRESS | 4627 CASTILE WAY S, STREET ADDRESS SO00n7=4g :i_._; Qo
oTv-SsT-2p | SAINT PETERSBURG, FL 33712 CiTY-ST-2P 05/00/Db—-D1015--023  =s61.2%
TINE \Y [ pelete TITLE [ Change  [] Addition
NAME MUNI ROBERT NAME
STREET ADDRESS | 4411 NW 19TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CITY-ST-2P
TITLE D O delete TIME [ cChange  [J Addition
NAME HATCHELL, PAM NAME
STREET ADDRESS | 47654 BRADFORD LOOP SE STREET ADDRESS
CITY-ST-2P SALEM, OR 67302 CITY-5T- 2P
TME D O petete TINE 1 Change [ Addition
NAME TAYLOR, CHRIS NAME
STREET ADDRESS | 2230 CORDOVA AVE. STREET ADDRESS
CITY-S7-2P VERO BEACH, FL 32960 CITY-ST-Z7IP

12. | hereby certify that the information suppiied with this fulrg does not qualify 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 cath; that | am an officer or director
of tha carporation or the receiver or trustee ampowered te-axecute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmt with an address, dthenlika ampowered.
SIGNATURE: - < / /9 /b 6 950-978-3089

1A
BIGRATURE .IND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

Resnpa D. Dicusmsor LH,LV\




