2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # P02000127116 P Secretary of State

1. Entity Name
EDUCATIONAL TOOLS, INC. 03-03-2006 90096 015 ***158.75

Principal Place of Business Mailing Address

3500 BEACHWOOD COURT 3500 BEACHWOOD COURT
# 102 # 102

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

— [

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

. 03-0497077 Not Applicable
- o i - $8.75 Additionai
v - . S 5. Cenificate of Status Desired ﬂ Fee Roguired

=6, Name and Address of Current Registered Agent - s - - = e =

5556 HIGHLAND GLEN WAY LN - DO NOT WR'TE :
JACKSONVILLE, FL 32224 "IN TH|SSPACE L s

- - N . . - - ~ - R

PoLx PRI P

8. The above named entity submits this statement for the purpose of changing its registered office or reg!slered agenl or both, in the State of Florida. | am fammar wath and accept
the obllgauons of registered agent.

5 .
-

e

SIGNATURE , ) P _
R 'v_ S_i_ggg_lufe.tyo_egg_nfimed name of registered agent and title if applicable, =~ ~ * {NOTE: Regislered Agent signa‘uraraqu‘weq when reinstating) . - - . DATE _:
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing . $5.00-May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ] OFFICERS AND DIRECTORS ] oo Tt
TILE D ] o o ) ;\ T R .
NAME PINCOMB, MYRON Lt .o, 0 o e
STREET ADDRESS | 3556 HIGHLAND GLEN WAY W - el O S ™
omY-s-2P | JACKSONVILLE, FL 32224 " ST LE LT e
TITLE oo [ s
NAME " ; .
STREET ADDRESS . . ) .
CITY-ST-21P . b - PR
MLE .. e ;
NAME . : LR

il " po NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-21P

" NAME

TITLE

STREET ADDRESS |
CITY T2 _|...

WLE |
NAME

STREET ADDRESS
CITY-ST-ZIP

does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further cemfy that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/00, Gttt RS

ME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

12. | hereby certify that the information supphe with this fil




