FILED

2005 FOR PROFIT CORPOMTION “Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000051469 ‘Secretary of State
ﬁgtﬁ%g AND RULES LEARNING, INC.

Prncipal Mace of Businass . _Mailing Addrass

314 W, JEFFERSON 37, . _POBOX 10672
TALLAHASSEE, FL. 32301 ~ TALLAHASSEE, FL 32302

~—————————==——— [0V AR A

01172005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =gy FomiedFr

59-3728624 Nort Agplicable
- Certif . $8.75 additional
5. Certilicate of Stalu-s Dis_l_red ) ] Fee Roquired

6. Name and ;\-ddress of Cu}[eﬁi Rggistéred Age;tt —

e eReeNsr DO NOT WRITE
TALLAHASSEE, FL 32301 - IN THIS SPACE

8. The abova named entlty submits this statemant for the purpose of changmg Its regxstered office or remstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE L s e - i R e
Eigrat

e, yped of pMmied rame G repistered aperttanduuei‘.aonﬁcame ) (_NPTE Re;gislmed.»lgmsi_a‘\a!ure:gguimd%en reinstating} N DA‘TE R ) :. -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
70, ~ OFFICENS AND DIRECTORS — 1 — _,
— D : LR RS 14
NAME ALLEN, SANDRA E : D12 05001 4-021 150, 08

STREET ADDAESS | PO BOX 10616 _ )
onv-s1-2p | TALLAHASSEE, FL 32302 ) S

TIFLE D

NAME BIEBER, JENNIFER M
STREET ADDRESS | PO BOX 10616

CITY-ST- 2P TALLAHASSEE, FL 32302

TILE PT
NAME ALLEN, SANDRA E

STREET ACDRESS | PO BOX 10616 : - - _ ..
CITY-5T-2P TALLAHASSEE, FL 32302 ) ) . Do NOTW RITE

s - IN THIS SPACE

HAME
STREET ADDRESS
oITY-ST-2IP 7 _

TITLE
NAME

STREET ADDRESS
oy 5T-21P 7 _

TITLE

NAME

STREET ADORESS
CITY -57-2F _

12. 1 hereby certify that tha miormauon supphed with this fl|ln3 does not quahfy for the exemption stated in Sect;on 118, 07(3)(?) F!orlda Statutes [ turlher certify that the mfurmat:on
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dxrector
of the corporation or the receiver or trustes ampowerad 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atla nt with an address with all olher like empoweted,

SIGNATURE: f ,éfu \S\ah@fw L M%\QVVQL\/ ///ﬁ/%’ ¢8/- &

SIGNATUHE AND TYPED O PRINTEH MAME OF SIGNING ufnczn COR DIRECTOR ,me Fhene #

M

77



