_.2006-NOT-FOR:PROFIT CORPORATION FILED
ANNUAL REPORT (AR] | May 10, 2006 8:00 am

DOCUMENT # N94000000241 Secretary of State
Y. EntityName_ |
) 05-10-2006 90102 033 ****4]1 .25
FORTUNE EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
5006 CYPRESS TRACE DRIVE PO BOX 272286
TAMPA FL 33624 TAMPA FL 33688-2286
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3223743 Mot Applicable
Zip Country &p Country 5. Certiticate ot Status Desired O gg'gg:i?:sﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, LEE E

Strest Address (P.O. Box Number is Not Acceplable)

5006 CYPRESS TRACE DR.

TAMPA FL 33624

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am tamiliar with, and accepl
1he obiigations of registered agent.

LY

SIGNATURE

Slynature. lyped of praled Rame of registere agent anc e if zpphcanie {NOTE: Regisiuied Agenl sigrisiie 1squinad when 19nsiaing) DATE
% FILE'NOW: FEE IS'$61,25 - " -’ . Eleciion Campaign Financing $5.00 May Be Make Check Payable'to .
.+, Due By May 1, 2006, i Trust Fund Contribution. Added 1o Fees .~ Florida-Department of State
G0 T OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R D’felexe TE ;,#fj, 'D need= O Crange £ Rddition
NaME WARE, LEE - NAME wWe)da Jeveé/l)
STREET aDoRESS [PO BOX 270435 STREET ADDRESS | 39_ ry “.’Su Ml l e
omv-st-zF |TAMPA FL 33688 CITY-S1-2p TN 2l 326
TILE VD Ploeete TTLE { [JChange [ Addition
NAME MOORE, AMANDA NAME
STREET ADDAESS 1501 142ND AVE #594 STAEFT ADDRESS
CIY-ST-21P LARGO FL 33771 CITY-ST-2IP
TTLE D ) [ pelete i3 A ) Change L] Addiion
NAME PITTMAN, BARBARA ESQ. NAME
STREET ADDRESS (10014 N DALE MABRY HWY STE 101 STREET ADDRESS
omy-st-air | TAMPA FL 33618 CITY-ST-ZIP
THLE D [ pelete TNLE ’ O Change  {J Addition
NAME HARRIS, HOWARD NAME
STREET ADDRESS | 2409 RIDGEWOOD AVE STAEET ADDRESS
oIr-sT-zP - {TAMPA FL 33602 CITY-SI-7IP
TTLE 3 oelete ILE [Jchange ] Addiion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-SE-21p CITY-ST- 219
HTLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2IP CITY-S1-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
indicated en this report or supptementat report is true and accurate apa-that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or Irustee wered 10 exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an anachrment with an i .

SIGNATURE: Ut e F |9 Q/B:?‘ 240590




