2008 NOT-F@R-BROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # N94000003394

1, Entity Name

PAINTED ROCK SEMINARS, INC.

Secretary of State

Principal Place of Business

1000 N MAIN STREET
BLDG 1249
CHATTAHOOCHEE, FL 32324

Mailing Addrass

PO BOX 492
CHATTAHOOCHEE, FL 32324

DO NOT.WRITE IN. THIS SPACE

:

s : . . T
+ 5 ’ B . . F v

4| 4 FEI Number Applied For
’ 59-3311748 Nt Applicable
$8.75 Additional

- | 5. Certificate of Status Desired O

(LB

04292008 No Chg-NP CR2E037 (4/06)

6. Name and Address of Current Registered Agent

RESCH, ELLEN E S
2191 MOHAWK TRAIL :
SNEADS, FL. 32460

v

Fee Raquired

] e
R -:..in..: .

DO NOT WRITE

8. Tha above named entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, typed ¢r printed name of registered agent and tille il applcabta.

{NOTE. Regislerad Agenl signalure requirad when reinslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $81.25
Due by May 1, 2008

$5.00 May Be
Addad to Fees

(o]
]

LIODO0033
0 J14 B1.25

I35, J’f_.l."ﬂl' i

rilme)
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(a3~

10, QFFICERS AND DIRECTORS

TITLE PD .
NAME ANNIS, LAWRENCE V
STREET ADDRESS | 1330 SHARON ROAD .
ciry-sr-2e TALLAHASSEE, FL 32303 3

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TSD
RESCH, ELLENE

SNEADS, FL 32460

TITLE
NAME
STREET ADDRESS -
CITY-ST-2P T

TITLE
NAME
STREES ADDAESS ‘ .
CITY-51-2IP G r

TITLE
NAME
STREET ADDRESS e
CITY-ST-21P

THTLE

NAME

STREET ADDRESS
CITY-ST-21F

2181 MOHAWK TRAIL SOl

12. | hereby certify that thae informaticn supplied with this f|||ndg does not qualify for the exemptions cantained in Chapiar 119, Florida Slalules I further certify that the information
accurate anda that my signature shall have the sams legal ellect as if made under oath; that | am an officer or direclor
af the corporation or the recaiver or trustes empowsred 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemenial report is true an

changed. or on an attachmant wilh an addyess, with all other kke e werad.
. 3 )
SIGNATURE: %\&“"L ELLEN g Rescd Yaals §80.6l3 i |

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phora ¢




