0 | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000075009 05-03-2004 90432 031 ***150.00
1. Entitly Name
FLORIDA EDUCATION ASSOCIATION QUALITY PUBLIC
EDUCATION CORPORATION, INC.
Principal Place of Buginess : Mailing Address b Q U q 3 D ‘ U
213 SOUTH ADAMS STREET 213 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
B v AR VEAR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number [Applied For
04-3698685 { Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
—- 6.:Name and Address of Current Registered Agent - . o - 7. Name and Address of New Registered Agent ~ - -
Narme ’
MEYER, RONALD G
2544 BLAIRSTONE PINES DRIVE Street Address {P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

. Gity FL ’ Zip Code

8. The above namad entity subthits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE. ) o -
- N ‘_Js‘agnalur'e‘ fyped or prrinted name of registered agent and 1ilb‘lf applicable. ‘(NOTE: Ragistered Agent signatura requiret) when reinstating} oo DATE g T
. ‘.fl‘_‘FII-E‘_-NSOWlH FEE IS $150.00 9. Efecticn Campaign Financing $5.00 May Be
' ‘Af_ter Ma!"f‘_; 2004 Fee will be $550.00 Trust Fund Contribution. L[]l Added 1o Fees
e OFFICERS AND DIRECTORS 11, i ADDITIONG/CHANGES TO QOFFICERS AND 6ERECTORS INT1,
DP . 1 pelete THE™ [ change (] Addition
‘FORD, ANDY NAME
213 SOUTH ADAMS STREET STREET ADDRESS
TALLAHASSEE, FL 32301 cITY-S1-217 .
DS O pelete TLE O change [ Addition
WALLACE, AARQN NAME
STREETADDAESS | 213 SOUTH ADAMS STREET STREET ADDRESS
CITY -S¥-2P TALLAHASSER:-FL 32301 CImy-5T-27
TN oT : )&Delem TILE O <¢range [ Addition
_NAME LEE, BOB ‘ o fiteme
STREET ADDRESS | 213 SOQUTH ADAMS STREET STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
it 3 Detate L DVP [ change  X3Aduilion
NAME . NAME C
STREET AGDRESS STREET ADDRESS Joanne M 11
CITY-51-2IP CITY-$T-2IP 213 s. Adams Stmf—:t“ .
PR .. . . E— e . ot
T ' 3 Delele e tallalasses, Yoo osous Ol Change [ Adaition
NAME NAME
STREET ADBRESS . STREET ADDAESS )
CITY-§T-2iP CiTY-S$T-21P . ) )
ME_. . - o . " .t Jooete L e J ’ L4 Ochangs [ Addition
NAME . . ) NAME
STREET ADDRESS o - ""§ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

Pz._l hereby certify that the informatien suppliad with this filing does nat qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
Jindicated en this report or supplemental report is-true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

‘of the corporation or the recaiver or rustes empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an anac@with an address, with gJl ather like empowered.

SIGNATURE: Goen 1A, - Paron Wange e YRy A0(-AZ00

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prare ¥ J




