o 2005 FOR PROFIT CORPORATION
ANNUAL REPORT e -

DOCUMENT # P02000075009 TR . bt
1. Entity Name . : - i
FLORIDA EDUCATION ASSOCIATION QUALITY PUBLIC 05 HAY -2 M4 9: 07
EDUCATION CORPQORATION, INC. :
Principal Place of Business Malling Address ;‘,‘\:'_\ RO Eu. PiLnluA
213 SOUTH ADAMS STREET 213 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FI. 32301
s s S BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03) 06
City & State City & State 4. FEI Number Appligd For
04-3698685 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gaae ;iﬁm“m
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Rogistered Agent
Name

MEYER, RONALD G

2544 BLAIRSTONE PINES DRIVE Streat Address (P.Q, Box Numpbet is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL [ Zip Cods

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 registered agent.

SIGNATURE i
Signaturs, typed or priniad nama of registersd agent and title if applicaide. (NOTE: Registensd Agent eignature required when neinsiating) I DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign F.Inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TLE VP £ Crange 33 Addition
NAME FORD, ANDY NAME ¢l G
STREETADDRESS | 213 SOUTH ADAMS STREET STREET ADDRESS 213 K
erv-st-2p | TALLAHASSEE, FL 32301 orvsrze | 213 S. Adams Street
e DS O paete e LAl REsses, FE 32361 Ol Change L] Addition
HAME WALLACE, AARON NAME el SCET
STREETADORESS | 213 SOUTH ADAMS STREET STREET ADDRESS = 1‘, -ﬂ!{ et Sy
or-sT-2P | TALLAHASSEE, FL 32304 CTY-ST-ZP 0571 13"—1’1 DIOEE=TT, M?U ]
TME DvP O Detete THLE . [ Change [ Addition
HAME MCCALL, JOANNE NAME
STREET ADDRESS | 213 S. ADAMS STREET STREET ADDRESS
CIY-ST-ZP TALLAHASSEE, FL 32304 CITY-ST-2P
TNE ] pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-gT-21P CITY-5T- 2P
TME - O petetn TME [CChange [ Aaditisn
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y-S1-2P CITY-S1-BP
TIMLE ] Deletn TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi f;:?g does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemanial raport is true accurate and that my signature shall have the same legal afisct as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my narme appaars in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: D\ GILEN “N 08060 A -\N\-0bH

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




