c oY C FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State

_13. F ok e ok
DOCUMENT # N98000002199 08-13-2007 90020 042 61.25
1. Entity Name
FAMILY EDUCATION AND EMPLOYMENT
DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
1823 ROCK LAKE DRIVE 1823 ROCK LAKE DRIVE
ORLANDO, FL 32805 ORLANDO, FL 32805
e TN AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 07232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Apglicatie
e Country ap Country 5. Certiticate of Status Desired a Ei.gg“::?;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAISDEN, BRENDA E

1823 ROCK LAKE DRIVE Street Address (P.C. Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32805

City FL | Zip Ceode

8. The above named ve‘ﬁflly 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 regis!

0z AL 7/ 21/ F

SIGNATURE

SI’qnalure. typed of printed name o l&\slered agent and title f appiicable {NOTE: Regislerad Agent signalure reguired when rainstabog) DATE

Flllﬁg Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Faes Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o} [ velete TITLE ) Change [ Addition
NAME BAISDEN, BRENDA E MAME
STREET ADDRESS | 1823 ROCK LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CiTY-ST-21P
TITLE D [ petete TITLE [1Change  [] Addition
NAME WILKERSON, ODESSA M NAME
STREET ADDRESS | 712 DOBY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-ZP
TITLE D [ pelete THLE [J Change [ Addilion
NAME DEMPS, ROBERT A NAME
STREET ADDRESS | 4774 MIRANOA CIRCLE STREET ADDRESS
CITY-S7-2P ORLANDQ, FL. 32818 CITY-57-2f
TME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TIMLE [ Delete TITLE [ Ghange (O Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-ZtF
TITLE O pelete TITLE [ ¢hange 3 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-7IP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered 10 axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r ¢n an attachment with an address, with all other like empowered

sionature: AL T AL 7/ 31/ 17

L"' SIGNATURE AND TYPED OR PRI“ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuima Pnone #




