2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000637191

1. Entity Name
FLORIDA EDUCATIONAL SERVICES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1321 MURFREESBORG RD
SUITE 702
NASHVILLE, TN 37217

Ali_ﬂailing Address
1327 MURFREESBORD RD

SUITE 702
NASHVILLE, TN 37217

DO NOT WRITE IN THIS SPACE

= JIWEMRIRANN

AN

03012005 No Chg-P CR2E024 (10/03)

4. FE! Number Applied For
52-1818536 Mot Applicable

5, Cerlificate of Status Desired O $8.75 Additional

Fee Required

R T

[ 7Nam_e end Address of Current Registered Agent
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

- -

DO NOT WRITE

SUITE 4
WESTON, FL 33331 _

"IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaiute, typed orprintad hama of ragisiared agent ang itls (| applicahlo.
e,

{NOTE Reglstered Agenl signatura required whan rdinktaling)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

0  Addedto Fess

10, . %ﬁ?‘FIﬁEF\’S’AB}Q DRECTCRS [

TITLE PCEQ —. o — I )
- CLAYPOOL, MARK UOnenangh 1o N
STREET ADDRESS | 1321 MURFREESBORO RD STE 702 4/ 1470580047005 150,00
CITY-5T-2IP NASHVILLE, TN 37217 - — T

TTE EVFO T T -

NAME ALLGOOD, ALVIN

STREET ADDRESS | 1321 MURFREESCORO RD STE 702

CRY-ST-ZiF NASHVILLE, TN 37217

o CFOE "~ ' T - == - == -

HAME WHITFIELD, DONALD

S$TREET ADDRESS | 1321 MURFREESCORO RD STE 702

CITY-$7-21P NASHVILLE, TN 37217 DO NOT WRITE

me CEDO — . B . TF] A

NAME CARNER, ZELDA lN 'S SPACE

STREET ADDRESS | 1321 MURFREESCORO RD STE 702

CITY-5T-ZiP MNASHVILLE, TN 37217

TLE v - I 7

NAME CONTE, ALICE

STREET ADCRESS | 1321 MURFREESCORQ RD STE 702 T

CTy-§T-21P NASHVILLE, TN 37217 -

TILE - ) T T

HAME

STREET ADDRESS

CiTY-ST-29

12. | hereby certify that the Information supplied With this filing does not qualify for the exemblion stated in Section 1 19.0753](?), Flarida Stalutes, [ 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 director
of the corpaoration of the. recelver or trustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

D v
E OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

{4

[@/os”

Date

Daytlme Phane 4




