FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129274 DL-11.2008 90044 022 <158 75

1. Entity Name

FORNEY EDUCATIONAL INCORFORATED

Principal Place of Business Mailing Address

147 N. INDUSTRIAL DR 147 N. INDUSTRIAL DR

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

N VAR AV ERA R
Suite, Apl. #, etc, Suite, Apl. #, sic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For

20-0614808 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired Q/ ?i'gg‘zfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
FORNEY, RICHARD C
1643 BENT OAKS BLVD. Street Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32724

City FL i Zip Code

8. The above named entily submits this stalernent for the purpase of changing its registered office or registered agenl, ar both, in the State of Florida. | am famitiarwith. and accopt
the obligations of registercd agent.

SIGNATURE
Signature, typea of printed name of registerad mgent and tile i applicable (HOTE Begistereo Agent $Ighalure "equifed whed (einslaling ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TINLE [l change [ Addilion
NAME FORNEY, MELISSA J HAME
STREET ADDRESS | 1643 BENT OAKS BLVD. STREET ADDAESS
CITY-SF-2IP DELAND, FL 32724 CITY-ST-7IP
i vT £ Delete e Y M Thange [ Addition
NAME FORNEY, RICHARD C HAME
STREET ADDRESS | 1643 BENT QAKS BLVD. STREET ADDRESS
CITY-53-2P DELAND, FL 32724 CIvY-ST-2IP
FITLE ) 3 Delete TLE va ] [J Change [E/A'ddiliun
NAME NAME goemeccA Ress b
STREET ADDRESS STREET ADDRESS o473 BeaT Ay Bovi
CIFY-ST-2P CITY-ST-21p DetArd, FL 32774
TITLE ) O oelere TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ petete TILE [ cmange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-$i-21P
TITLE [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITV-S1-2iP

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental repon is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachmep4 wilh an adaress, with all other ke empowered.

SIGNATURE: : <. ‘76'”"‘7 Kichaey <. foenty /7,/09 354-539- 366

\
SIGNATURE AND TYPED OR PRINTED WF SIGNING OF FICER OR DIREGTOR T Date Daytime Prione &
{




