‘2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (A

R)

DOCUMENT # P02000034729

1. Enhiy Namge

INTERACTIVE EDUCATION CONSULTANTS CORPORATION

Pnneipal Place of Busingss

11764 BALSAM DR
ROYAL PALM BCH Fi. 33411

Mailing Acddress

11764 BALSAM DR
ROYAL PALM BCH

FL 33411

2. Prngipal Place of Busingss -~ No P O, Box #

3. Mailing Addrass

Suite, Apt, #, e,

Sule Apt #. et

FILED

Mar 13, 2008 08:00 AV

Secretary of State

IO

18t MOORE CR2E034 {10/07}
Cry & Srate City & State A. FEI Number Applied For
48-1257420 Not Apglicable
P Cauntry e Cowntry 5. Certficate of Status Desired | $8.75 Addional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRANNON, CHERRY A
11764 BALSAM DR Street Address (P.Q. Box Mumber g Nat Acceptatite)
ROYAL PALM BCH FL 33411
City 2 Code

FL

8. The apove named eniily submits this statement for the purpose ¢f changing its regisiered office ar regustered agent, or £oin, in the Siate of Florida. | am familiar with. and accept
the cotigations ol registered agent.

SIGNATURE

B gnature yped o pretond a1 o s orad agert wnd vle | acploasn

NOTF Registraan AGUrLgrad’e Foquuesn vy, «onelaueg:

DATE

F!LE NOW!!! FEE IS 5;1 50. DD
After May 1 2008 Faa Wiil Be $550.00

8. Elecuon Campaign Financing
Trust Fund Contiibution. [

$5.00 May Be
Added to Fees

EHS AN DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TTLE ;RANNON CHERRY A © 3 oeee THILE NNNONATT7079 O Change  [2] Addition
NAME , NAME - T

) . s N2/ nn37-020 150,00
STREET ADDRESS | 11764 BALSAM DR CTREET ADORESS
CIry-51. 71 ROYAL PALM BCH FL 33411 0Ty ST- 2P
T 3 neete TME [ crange [ Additon
NAME HAME
STREET ADDRESS STRECT ADTRESS
oITy-31-22 CITY- 3T- 210
TnE [J Daiete TIILE [ Change [ mdldition
NAME NAME
STRZET ADGRESS STREET ACORESS
SINY-81.21° LTy 5T- 71
it O palete TLE Ty ciange [ aadition:
HEME HAME
STREET ADDRESS STREET ADDRLSS
oITy-SI-2F oIy - 51- 2P
s [ Detete T [Jchangs (] Actlion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-215 LIy gt-2m
TILE [ Delgte TME [change [ Addition
NAME NAME,
STREET ADDRESS STAELT ADDRESS
CITY-§F- 21 Y- 31- 2P

12. | hereby certify that the information sunpled with this filing does not qualify fur the exemetions contained in Sectior 119, Fiorida Statutes. | furtner cartily that the intarmalion
indicatad on this repor! or supplemental report is true and accurate ana thal my signasure shalt have the same legai ettect as if made under oath: that | am an officer or director
of the corporation or tne receiver or trustee ampowerad (¢ executs this report &s required by Chapter 607, Florida Siatutes: and that my name appaars in Bloek 13 or Block
it chaniged, or on an attachment m!h an address, with 8l ather like empowsred.

SIGNATURE:

e 4 %W Checy H. ?)rann Ta % ’Pr(s;dtmL 3/

/J 54175359

SIGNATURE ANWPEB OR FRINTED NAME OF SIGNING OFFICER OR DE*CTOR

Caw Naw: mo Fhoe ®




