2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED
DOCUMENT # P01000077301 Apr 23,2007 08:00 AM
1, Entiy Nemo Secretary of State

DUFFY'S EDUCATIONAL RESOURCES, INC.

Principal Place of Business Mailing Address
3561 COMPASS ROSE DR. E. P O BOX 550537
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32255

0000

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T
59-3740317 Not Applicable

O $8.75 Acdiional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registerad Agent

- - LIS - s BT

DUFFY, JILL A

3561 COMPASS ROSE DR. E. Do NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfad name of registared agent and itle § appicable. (NOTE. Registered Agent signature requirad whan reinsieting) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE DPT
NAME DUFFY, JILL A
STREETADDRESS | 3561 COMPASS ROSEDR. E.
CI7Y-ST-2P JACKSONVILLE, FL 32216 HOnOnOT2E572
I ety 05/047/07-80013-003 150,00
NAME DUFFY, MICHAEL T

STREETADDRESS | 3561 COMPASS ROSE DR. E,
CITY-ST-21P JACKSONWVILLE, FL 32216

TMLE

NAME . e e e e - - o ema eme - - . — e - . - ———— e s

DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

TnE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered. q 0 l/

SIGNATURE; Jiee A Durry g roci (9007130 o7k

SIONING OFFICER OR DIRECTOR ¥ Dats '




