FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000129274 23T o 01-18-2007 90094 036 ***158.75

1. Entity Name
FORNEY EDUCATIONAL INCORPORATED

Principal Place of Business Mailing Address
1643 BENT OAKS BLYD. 1643 BENT OAKS BLVD,
DELAND, FL 32724 DELAND. FL 32724
seppassweoss s | AAARICOANCRR R
[{F A, TrodesTerdc DR 147 p. TwdesTRIac DR,
Suite, Apl. #, efc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
orhArce COY. FL OlAIGE CIT . FC .20-0614808 Not Appicable
ZBip 2726 3 Coukn-lgyéA Zi% 9-?(93 CougysA 5. Certiticate of Status Desired [j Ei‘l?qﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORNEY, RICHARD C
1643 BENT OAKS BLVD. Street Address {P.Q. Box Number is Not Accepiable)

DELAND, FL 32724

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Sgnature. ryped or preved name of regstered agent and titie { apphcabla. (MOTE: Registerad Agan signeture requred when renstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADCHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 pelete TILE [] thange ] Addition
NAME FORNEY, MELISSA J NAME
STREET ADDRESS | 1643 BENT OAKS BLVD. STREET ADDRESS
CiTY-5T-2P DELAND, FL 32724 CiTy-51-2P
TILE vT T etete TITLE [ Change [ Addition
NAME FORNEY, RICHARD C RAME
STREET ADORESS | 1643 BENT OAKS BLVD. STREET ADORESS
GTY-S3.2P DELAND, FL 32724 CHY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE T pelete TLE [Icrange 7 Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTy-ST-2P
TITLE ™ Detete e [ ¢nange i) Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on this report of supplemantal report is (rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an addjess, with all other like empowered.

SIGNATURE: <. Ficuars <. Forusy D:{/ts/o? 38 -5 32- 3600

RBIGHATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Dayteme Phone #




