Fo

, FILED
. 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000101659 SEE 05-05-2008 90246 023 ***150.00
1. Entity Name
ANCHOR EDUCATIONAL SERVICES, INC.
Principal Place of Business Mating Address IVEEET T
1321 MURFREESBORQ RD, STE 702 1321 MURFREESBORQ RD, STE 702
ATTN: MARK CLAYPOOL ATTN: MARK CLAYPOOL
NASHVILLE, TN 37217 NASHVILLE, TN 37217 T ,
e A MACRAAMIAY I VA MO

Suite, ApL #. erc. Sulle. At #, etc. 04222008  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

52-2299568 Not Applicable
< Country e Country 5. Certificate of Status Desired O ?g'gesq 3:’:;”“"5" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity subrmiss this statament 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 registered agent.

SIGNATURE
Sigralue, 1voed o ormed fame of regigtered agent and uie il agpkcacke. INOTE: Regsie: o Agent sgnelure 1equifed when renglating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O cetete HILE [ Change ] Addition
NAME CLAYPOOL, MARK MAME
STRECT ADDRESS | 1321 MURFREESBORO RD STE 702 STHEET ADDHESS
CITY-§T- 21 NASHVILLE, TN 37217 CITY-ST- 710
TITLE VP O Delete TIILE X[ Change [ Addition
NAME DR HEONTBRY AN EAME SKELCTON, By A
STALET ADORESS | 1321 MUFREESBORO RD STE 702 STREET ADORESS
CITY-4T-2IP NASHVILLE, TN 37217 BITY-ST-21P
THLE SD O valere THLE [J Change ] Addition
NAME WHITFIELD, DONALD NAME
$TREET ADORESS | 1321 MURFREESBORO ROAD, STE 702 STREET ADDRESS
Iy -ST-21P NASHVILLE, TN 37217 CITY-57-21P
THLE [ ceete HiLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP - LITy-81- 19
TILE O Delere TITLE [ Change 3 Addition
NAME NEAME
SIAEET ADDRESS ) STALET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE () Delete TIILE O crange [ Addition
NAME o NAME
STREET ADDACSS L STREET ADDRESS
CITY-S1-2P * CoY-S1-29

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an ofticar or director
of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Al ittt sommp 0. wrirrieco Y108 65-34/-v000

SIGNATURE AND TYPED OR PﬂNTﬁy‘llE OF SiGHING OFFICER OR DIRECTOR Dare suene Prore #




