2007 NOT-FOR-PROFIT_CORPORATION FILED .

“ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # N94000000241 - Secretary of State
1. Enlity Name o "
05-10-2007 90025 016 ****51 .25
FORTUNE EDUCATION FOUNDATION, INC.
Principal Place of Businass Mailing Address
5006 CYPRESS TRACE DRIVE PO BOX 272286 :
TAMPA FL 33624 TAMPA FL 336688-2286
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Appliad For
59-3223743 Not Applicable
Zip Souniry Zip Couniry 5. Cerlilicale of Slatus Desired O gg'gg‘lﬁid;“""“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao
WARE, LEE E Stree! Address (P.O. Box Number is Not Acceplablic)
5006 CYPRESS TRACE DR.
TAMPA FL 33624
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisicred office or rogisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept
tha obligations of registarad agent,

SIGNATURE
Signatura, lyped or prinled name of regisierea agent and e f enpkcable. [NOTE: Registerea Agend signature ragured when rainsiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Pue By May 1, 2007 Trust Fund Convibution, u Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e D Deeme f nne S okt Cu 77 S [J Change  [adetn
NAME VEREEN, WANDA NAME ’J., fu)d C,C;’
STREFTADDRESS | 13414 SUNDALE STREET ADDRESS 30 (» CX /lf’ ! ¢ .
Clv-SI-ZP | TAMPA FL 33626 CIlY-81- 2P wes(e Y Cliafe ! ¢L 33s 3
THIE D O Delete i f ! O change [ Acdilion
NAME PITTMAN, BARBARA ESQ. NAME
STREET ADDRESS | 10014 N DALE MABRY HWY STE 101 STREET ADDRESS
CITY-ST-21p TAMPA FL 22618 CHTY-ST-7IP
T D 7 pefate nmr 1 [J change ] Addition
NAME HARRIS, HOWARD NAME
STRETTADDRESS | 2400 RINGEWOND AVE $IREE] ADDRESS
CITY-ST-Z1P TAMPA FL 33602 CITY-ST-2IP
TITLE -< [ peleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST-21P CITY-SI- TP
L O Delete e () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Delete e [J Change [ Acdition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or ruglee empowercd 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on W a@bﬂﬂ olher like empowered.
SIGNATURE® _- //////i / 2807 K593 9%

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytine Phone 4




