FILED

Apr 19, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N96000004819 04-19-2006 90090 016 7776123

1. Entity Name
EDUCATIONAL HORIZONS, INC.

4000300

Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE PO BOX 360267
INDIAN HARBOR BEACH, FL 32937  US MELBOURNE, FL 32936-0267 US
e s g AN AR
| PO_Box. 312478
Suite, Apt. #, efc. Suite, Apt. #, alc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
JATELL TE bebcH, FL 50-3405435 Not Appiicaie
Zp Country 3 324'93,7, 047 § Country 5. Centificate of Status Desired [ ?i-zg]::ff:‘"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMAS, CYNTHIA D
1240 BANANA RIVER DRIVE Strest Address (P.O. Box Number is Not Acceptable}
INDIAN HARBOR BEACH, FL 32937

City FL I Zip Cade

8. The above named entity 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcabia. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees FloHda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT X Detee T President Dl cnange R Addiion
NAME THOMAS, CYNTHIA D NAME Poderick fReysar
STREET ADDRESS | 3218 S, ATLANTIC AVENUE STREET ADDRESS | §1 kusooa
onv-s-2p | COCOA BEACH, FL 32931 srstap | hnckan Harboor FL 32437
THLE ] B Detete TiE Treasuaes Ol change 1 Additon
NAME GRIMSTEAD, AMANDA NAME Joyce. ui thiams
STREET ADDRESS | 1743 MISSION BAY CIR., APT 204 STREETADDRESS | 261595 21N eda
ov-sT-ZP | VIERRA, FL 32955 orr-stzp [Melooorne Fto 32440
TIMLE D 1A Delete TITLE [Jchange [ Addition
NAME THOMAS, ALBERT M HAME
STREETADDRESS | 3219 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 ory-8T-2P
TIILE D O Deiete TIE 556(0{”& $(Crange [ Addition
NAME LEWIS, BILLY SR NAME
STAEET ADDRESS | 1815 AVACADOQ AVE APTB STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 329357633 CITY-ST-ZIP
TME D ﬁ Delete TITLE [ change [ Addition
MAME JOHNSON, DENISE NAME
STREET ADDRESS | 2550 WARREN STREET STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 CITY-57-2IP
TNLE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal alfect as if mads under oath; that | am an otficer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

Ulidow  B2- 714 003!

PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone &




