FILED

"2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT . Secretary of State

v

DOCUMENT # P0O0000037191 03-05-2008 90246 020 ***150.00

1. Entity Name
FLORIDA EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address I R
13271 MURFREESBORO RD 1321 MURFREESBORQ RD ok
SUITE 702 SUITE 702 A .
NASHVILLE, TN 37217 NASHVILLE, TN 37217 . R P

N AR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

62-1818536 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2791 EXECUTIVE PARK ORIVE DO NOT WRITE
\?vlljslg%N, FL 33331 IN TH'S;S"PACE

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

SIGNATURE

Signatre, typed or printed name of agent and tithe d - {NOTE: Rageitered Agent signaturs raquired when reinstating} DATE
FILE‘-‘NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 nay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. . OFFICERS AND DIRECTORS | L o LT s
TITLE PD.- -
NAME CLAYPOOL, MARK

STREETADDRESS [ 1321 MURFREESBORO RD STE 702
CITY-S7-2P NASHVILLE, TN 37217

TIME SD

NAME WHITFIELD, DONALD

STREET ADDRESS | 1321 MURFREESCORO RD STE 702
omv-s-z | NASHVILLE. TN 37217

TITLE VP .
NAME SKELTON, BRYAN St o p——— gy o

STREET ADDRESS | 1321 MURFREESBORO RD STE 702
CITY- ST-2P NASHVILLE, TN 37217 DO NOT WRITE

ot IN THIS SPACE

STREET ADORESS
CTY-ST-2P

T
NAME . -
$TREET ADDRESS L .
CiTY-ST-2P - ' o=

TTLE .
NAME

STAEET ADDRESS
CITY-ST-2P

“ . a . -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered ta exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M_A%ﬁ Do B, WwHITEIED 4-14.0p 615 -3L]-yvoo
SIGNATURE AND TYPED OR INTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




