2006 NOT-FOR-PROFIT CORPORATION

;‘-'.-.—--—-l'J

* ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N48485

1. Ertity Name

Secretary of State

05-05-2006 90154 020 ****g1.25

THE JUNIOR ACHIEVEMENT FOUNDATION FOR
ECONOMIC EDUCATION, INC.

Principal Place of Business
571 HAVERTY (T
SUITE L

Mailing Address
571 HAVERTY (T
SUITE L

ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
Suite, Apl. #, etc. Sulte, ApL. #, etc. 04092006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3125472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) 58'75 Additional
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name

SECOR, JENNIFER I. PRES
571 HAVERTY COURT
STE-L

ROCKLEDGE, FL 32955

Sireet Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

B. The above named entily 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

Slgnature, typed of prinled name of registered mgent and e il apphcable. (NOTE: Regislered Agent signature required whan reinslating) DATE

Filing Feeo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

O Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 32 oelete TITLE [ change [ Addilion
NAME LUCERNON!, WAYNE NAME

STREET ADDRESS | M/S R5-12A PO BOX 8800 STREET ADDRESS

CITY -ST-2IP MELBOURNE, FL 32902 GITY-S8T-2IP

TILE B {1 elete TALE [ change [ Addition
NAME ROSELLE, LARRY NAME

STREET ADDRESS | 700 SO BABCOCK STR, STE 201 STREET ADDRESS

CITY-5T-7IP MELBOURNE, FL . CITY-S1-2IP

TITLE D }ﬁ\pemg TITLE O] Change [ Addition
NAME FAUSNAUGH, CAROLYN NAME

STREET ADDRESS | 150 WEST UNIVERSITY BLVD STREET ADDRESS

CITY-ST-71P MELBOURNE, FL 32901 CITY-S1-2IP

TITLE D O pelete TITLE [ change  [] Addifion
NAME CUNIO, ROBERT NAME

STREET ADDRESS | MAIL CODE-SGS-2020 PO BOX 21237 STREET ADDRESS

CIty-sl-2Ip KSC, FL 32815 CITY-ST-21P

TITLE D [ Delete TITLE [ change [ Addition
NAME SANDERSON, LEONARD NAME

STREETADDRESS | 9001 ELLIS ROAD STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32904 CIrY-§T-2IP

TITLE D O pelete TIILE [J Change  [T] Addition
NAME DRAKE, JAMES NAME

STREET ADDRESS { 1519 CLEARLAKE ROAD STREET ADDRESS

CITY-ST- 2P COCOA, FL 32922 CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify thal the informalion
indicated on this report or supplemental reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or rusiee empowered 1o execute Ihis repor as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

changed, ar on an atlachment with an address, with all other like empowered.
%Aéﬁ(; (32)) 636102
rd

Date’ Dayvme Phore #

SIGNATURE:

IGNATURE AND TY

OFFICER OR DIRECTOR




