FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000038352 04-25-2007 90171 030 ***150.00
1. Entity Name
EDUCATE, INC
Principat Place of Business Mailing Address . .
2429 FORFARSHIRE DR 2429 FORFARSHRE DR~ - | 40080171
WINTER PARK, FL 32792 WINTER PARK, FL 32732 L
s R S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg—P CR2E034 {12/05)
City & State City & State 4, FEI Number Applied For
59-3713764 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gi‘gsqgﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Addi of New Rogi d Agent
Name
BLACKWELL, PETER
2429 FORFASHIRE DRIVE 6\'15* oLy Street Address {P.O. Box Number is Not Acceptable)}
WINTER PARK, FL 32792 -
t\led wro
| _ v ~ 142y FoRFARSU (ARG DRVE
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

5IGNATURE ‘.
ot Signature, lyped or printad name ol regisiered egent and thle it apphcable (NOTE: Repisterad Agent signatura required when (einsiating} DATE
- FILE .'.om“ FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. z *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P A4 J etete : Ol Change [ Additon
NAME BLACKWELL, PETER NAME
STREET ADORESS | 2429 FORFARSHIRE DR STREET ADDRESS
CIY-S7-2P WINTER PARK, FL 32792 GITY-ST-2IP
TmE {3 Deiete TIE Cchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TME O oelete TMLE Clchange [ Adoiion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-§T-ZIP CTY-ST-2IP
TITLE [ pesete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIry-ST- 7P
TITLE [ pesete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-Si-2IP
TALE ] pelete Mg ClChange [ Adétion
NAME NRAME
STREET ADDRESS . SFREET ADDRESS
CITY-§3-2P . R CITy-§1-2ip

12. | hereby certity 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 suppiemental report is true and accurate and that my signalure shallhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaivgy of trustee empowered 1o execule 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 atta ith an address, with all other like empowered.

SIGNATURE: weu Rter Blackwell 4[10) 100 (07) Yoo 2596

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




