2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

i
DOCUMENT # P02000021679

1. Entity Name
GRASS ROOTS EDUCATORS, INC.

May 01, 2006 08:00 AN
Secretary of State

Princlpai Place of Business

3005 AUTUMN WOOD CT.
IACKSONVILLE, FL 32216

Mailing Address

3005 AUTUMN WOOD CT.
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

LR e

04262006 No Chg-P CRZEG34 (11/05)
4, FEI Number Appited For
03-0355274 Not Applicabie
i : $8.75 additional
5. Cortificate of Status Desirad O Fee Required

6. Name and Addrest of Current Registered Agant

MCQUAIG, DAVID H
4745 SUTTON PARK CT
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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 obligations of registerad agent.

SIGNATURE

Signalw, typad or primod namae of registared agem and 1tle i applicable

(NOTE, Reg stered Agamt signature required whan refnsiating) RATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fae will he $550.00 Trust Fund Cordribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

16, QFFICERS AND DIRECTORS ]

TME D

NAME COWLING, JAMES H

STREET ADDRESS | 3005 AUTUMN WOOD CT.
BITY-ST-7P JACKSONVILLE, FL. 32216

STREET ADDRESS
CITY-ST-ZF

TRE

NAME

SIREET ADDRESS
CHTY-ST-2IP

TRLE

HAME

STRLET ADORESS
CITY-ST-7IP

TTLE

NAME

STRECT ADDRESS
CiTY-53-2P

THLE

NAME

STREET ADDRESS
CiFy-5T-7P

UB0D00SE TagY
05/17/06-80037-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certig that tha information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certity that the information
is report of supptemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on

changed, or an an attachment with ar: address, with all oifet jike empoweted,

SIGNATURE: O N Low g

Gog/
S Yg-599/

'\ PGNATURE AND TYPED OR PRINTED NAME OF swwma':mcmon DIRECTCR

Tames H=Cawim:; ﬂ;fﬁ.b*ﬂc

¥ Daybre Pione #




