2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000008571 * ' Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
PRE-EDUCATION STATION INCORPORATED
Principal Place of Businoss Mailing Address
108 DIXWOOD AVE. 108 DIXWOQOD AVE.
T
2. Principal Place ol Businoss - No P.C Box # 3. Mailing Addross

Suile, Apl #, elc Suile, Apt #. elc. 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEJ Numbar Appfied For

39-3700336 Nol Applicabla
Zp Country Zip Counury 5. Ceriificato of Slatus Degired O ?g.;gqﬁﬁi:‘;ﬁonm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Namo

5 -

CORNELIUS, BOBBIE L

922 LAKE AVE. Sireol Address (P.O. Box Number is Nol Acceplable)

EDGEWATER FL 32132

City FL l Zip Coda

8. The above named enlily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-—

SIGNATURE

Signature, typed of printed neme o regisiereo agent and htike 1* epohcabie. (NOTE: Ragistaredt Agent sigaature reauired when reinstahing) DATE
F]LE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

_ After May 1, 2007 Fe? Wwill Be $550.00 Trust Fund Contripution.  [Z]  Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delsle TiILE [ Change [ Addition
NAME CORNELIUS, BOBBIE L NAME TS g T
STREET ADDRESS | 109 DIXWOOD AVE. STREET ADDRISS ne ,’i"g'j"a":?;fﬁﬁl%i‘;q S 1E0 00
ony-si.zp | EDGEWATER FL 32132 CI-SI. 2P s e/ =-lline-00s 150, D0
T ST O Deiete T [ Change [ Addilicn
NAME, CORNELUIS, MICAHEL LEE NAME
SIREET aDDRESS | 109 DIXWOQOD AVE. § STREET ADDRESS
CITY-ST1- 2IP EDGEWATER FL 32132 CoTY-ST1-2IP
TME M peler TINE [l change  [] Addilion
NAME, _ ] B o
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TiTE [ pelele TITLE [ change [ Addinen
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-71P CITY-ST- 1P
Lk 7 celele TILE O cnange ] Additon
NAME NAME
STREET ARDRE SS STREET ADDHE SS
CiTY-ST-2IP CIIY-SI-2IP
THLE [ pelete e [C] Change [ Additron
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 2P CITY-SI-2IP

12. | hereby cortify that the information supplied with this filng does not qualify for tha axemptions contained in Soction 119, Flerida Statutos. | further cortify that tho information
indicalad on this report or suppiemontal report is trua and accurale and that my signature shall have the samo legal effect as il made under cath; that | am an officer or cirecior
of tha corporalion, ceiver or lruslog empowared (o execulo this report as roquired by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

it changed, or on{an afacBment with 53, with gl other like empowered.
SIGNATURE: l / 30 Bk/ 07 28L,-Yp-7878
Daytime Phone #

NG OFFICER OR DIRECTOR




