FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PROGRAMMED FOR TOMORROW, INC.

Principal Place of Business Mziling Address
2001 HODGES BLYD. 2001 HODGES BLVD.
1702 1702
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
i 0O EC I
j()":“{‘a ilth& Dr. N . ]O‘i 1S (walione Dr
Suite, Apt, #, etc. Sulte, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
& State & St . - 4. FEi Number Applied For
Rcksonulle TC2 | Fudksonville [ 11-3689578 Not Appicaba
Z'p q[, . Csztyv A Z'p 229 b '{W wval 5. Certificate of Status Desired E/ ?g ;’?q Additionsl
6. Name gnfl Address of Curmﬁnlfegtstfred Agent 7. Name and Address of New Hegistamd Agent

T Name™” - T T

MURPHREE LAW OFFICES, P.A.

4035 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement tor the purpose ot 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 %‘ (2529‘/7 J‘ /Rabﬂr’f' & Ca:ﬂ‘l’\e\q‘g\r- Yofz-08
DATE

Signatire, lyped or printed name of registered agent am‘uﬁ 0 (NOTE: Regisierea AQent signatue required fvhen reinsiating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delete TIILE W ohange (] Addition
HAME CATHEY, ROBERT G JR. NAME -\‘.b._r F CL Ca Dﬂ
STREET ADDRESS | 2001 HODGES BLVD. 1702 stheer aooess | J O (S boelnihe Py
cmv-st-z¢ | JACKSONVILLE, FL 32224 ovsrze | TN aX- [F(L ¥ 24 (9
TITLE 1 oelete TITLE [ Change {7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE [ Delete THLE Ochange  [J Addition
HAME . NAME
STREET ADDRESS : . STREET ADDRESS - o _ -
Cmy-S3- 2P CITY-ST-2P
TITLE O palete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZiP CITY-8T-2IP
mE 7 Delete TITLE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-ZIP CITY-3T-2IP
TITLE 3 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119, 07$f i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: A b (265 Bober + (2 f’%wjr Ut o FoY-Y76-7370

SIGNATURE AND TYPED OR PRINTED NAME OF [51G OFFCER OR DIRECTOR Cate Deytime Prona #

[




