2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am
Secretary of State

DOCUMENT # P02000072756

1. Entity Name

EDUCO, INC.

08-20-2007 90055 021 ***150.00

Principal Place of Business

132 MARK TWIN LAKE
ROTONDA, FL 33947

Mailing Addross

132 MARK TWIN LAKE
ROTONDA, FL 33947

123>

2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

VR R

Suite, Apt. #, alc. Suite. Apl. #, elc.

07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
02-0628355 Not Applicable
Zip Cauntry Zip Country 5. Certificala of Status Desired O §8‘75 Addtional
Fee Required
B 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CASPARI, DOLORES
132 MARK TWIN LAKE
ROTONDA, FL 33947

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Coda

FL

the obligations of registered agent

SIGNATURE _

8. The above named eniity submils this statement for the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am famihar with, and accept

Signatu’e DeE Or prmfeit MIrCe Of ‘edleced ager.t @l el 2pphCable

(HOTE Regstered Agent sigralu'e ‘80.1EC wnen “ensTalng}

DATE

FILE NOW! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (eieie TITLE F [ Ghange [ Acuition
NAWE CASPARI, DOLORES J NAME L4 SPA;‘Z—I. S TEpHen T

SIREET ADDRESS [ 152 MARK TWAIN LN SIRETADDRESS | [ 30 poy ay2 e T oA het.

CIIY-Si- 4P ROTONDA WEST, FL 33947 Ciry ST 4P HoTonmon tlesr 1= 3547

THLE ST [3 Delete TiTLE O change [ Addition
NAME CAPPELLI, ANGELO HAME

SIREET ADDRESS | B41 24 AVE N. STREET ADDRESS

Gify-s1-2IP SAINT PETERSBURG, FL 33704 CITY-57-7iP

il N e D trange [ Aoeiion
IWAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CITY-ST-21p

TILE [ Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CTY-ST-2IP

NTLE O Dalgte TITLE [ Change [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-ST- 2P Ciy-s1.21p

TITLE 1 peletz TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST. 29 CiiY-S1- 2P

changed, or an an attachment with an address, with all other like empowerea.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | fucther certify that the information
inclicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal slfect as il made under cath: that | am an officar or director
of the corporation or lhe receiver or iruslee empowered (o execute this report as recuired by Chapter 607, Flonida Slatutes: and that my name appears in Black 10 or Block 1i if

’T/Iz/a7 I-Beo-308-¢i3¢

SIGNATURE: ﬁcgﬁmﬂ_ﬁﬁé@) Srcruens W, Cargre,
SIGRATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR

Date Oayre Prone &




