2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000107960

1. Entity Name

FLORIDA EDUCATIONAL TOOLS, INC.

03-03

Principal Piace of Business

3500 BEACHWOOD CIRCLE
102
JACKSONVILLE, FL 32224

Mailing Address

3500 BEACHWOOD CIRCLE

102

IACKSONVILLE, FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Mar 03, 2006 8:00 am
Secretary of State

-2006 90095 003 ***158.75

T T

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3688246 Not Applicable
Zip Country a0 Country 5. Certilicate of Status Desired ﬂ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINCCMB; MYRON"~

3556 HIGHLAND GLEN WAY

JACKSONVILLE, FL 32224

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicanle, (NQTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes ¢ .
10. . OFFICERS AND DIRECTORS 1. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Celete Tme [ Change ] Addition
NAME PINCOMB, MYRON NAME
STREET ADDRESS | 3556 HIGHLAND GLEN WAY STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-5T-2IP
TINE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
WITLE [ oelete TIFLE [ Change ] Addition
NAME h - T N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMEe O3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N Y SR
ory-sTzR- |- - CITY-ST-2IP . el e
L R TR O Delete T ; ; Clchange (O Addition
NAME o R " NAME !
STREFTADDRESS | .. ... _ _ .. — STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied wit
indicated on this report or supplemes
of the corporation or the re

steg gmpowered 10 &X

D TYPED OR PRINTED

his Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

her Ike empawered.

COYLISOS3

. [~1O0-0& _

OFFICER OR DIRECTOR

te Daytime Prone #




