-
-

200G FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

' DOCUMENT # P03000139568 Secretary of State
tD.[EF“(“IF?ICN'?"}SE'TUD ENT SERVICE OF FLORIDA, INC.
T’rincipa! Pfacs of Business Mailing Address
17410-A US HWY 41 N 17410-AUS WY 41 N
LUTZ, FL 33558 LUTZ, FL 33558
TR ORI AN
(3042008 No Chg-P CRZEC34 {11/05)
DO NOT WRITE IN THIS SPACE A FE ey Fopkara ]
20-0391694 Mot Applicatie
J 5. Cenificate of Staius Desied a g‘giﬁfféma]

&. Name and Address of Current Registered Agent i

3730 CARIGGA RD DO NOT WRITE
HOLIDAY, FL 34891 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familar with, and accent
the cbligations of registered agent.

SIGNATURE
Sigrtyre. Typed or minted NEmE of registertd agwat and Hte i sppicabla. (HOTE, Rugfelwad At & griaked ragquined whn maratng) DATE
FILE NOWN! FEE §S $150.00 9. Eloction Campaign Financing $5.00 may Bs
Altar May 1, 2008 Feo will be $550.00 Teust Eund Contribution. O Addedts Fees
10. OFFIGERS AND DIRECTGRS {
me DP : T e
RS PULLARA, JAMES J
STREETAUDRESS ¢ 2332 US HWY 10 H¥ 9, [ gy
| LT 2 04/ 1A/ 05 B00R 12001 15000
nnr DST * "
HAML BYRNE, THOMAS M

STREETADDAGSS | 2332 US HWY 19
CIfY-§T-2P ROLIDAY, FL 34691

TE
HAME

plopiag DO NOT WRITE

e IN THIS SPACE

NAME
STACCT ADDRESS
LiTy-51-29

TiLE

MAME

STRIET ADTRESS
CiTy -ST-1¢

TME

HAME

STRECT ADORESS
ciry-St.ar

12. { heralyy certily Inat 1he information supplied with this tiling does not gualify for the exemptions contained in Shapter 119, Florida Statutes. | further cartity that the ilormation
Indicated of s report or supplamental repdtt 1s true and accurale and that my signature shall have the same egal effect as I mads under oath; fhat } am an offlcer of dlrectar
of the carparatian or !htj?elv.w or usiee epspowsred to exacuta this tepart as requlred by Chapler 607, Flarida Statutos: end that my name appears in Slock 1¢ or Btock 111

changed, or on an ahachhent wil addrass, with all gther ks ermpowered.

3.!30 [G(ﬂ 1a-8™%-On oy,

I NAME OF )GHNING OFFICER OR OIRECTOR Onts Gaytrre Pnons 9

SIGNATURE:

FOHATURE AND TYPEDLOR PR




