. FILED
2006 FO%{&SELTR%%%%?I_RAT'O" ~ Mar 22,2006 8:00 am

Secretary of State
DOCUMENT # P04000008197
1. Entily Name 03-22-2006 90005 033 ***150.00
EDUCATIONAL INTERACTIVE GROUP, INC.
Principal Place of Business Mailing Address
18229 COLLRIDGE DR 18229 COLLRIDGE DR T I
TAMPA, FL 33647 TAMPA, FL 33647
s v O
Suite, Apt. #, etc. Suite, Apl. #, ete. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0632898 " [Nt Appticable
Zn Country Zip Country 5. Certificate of Status Desired (|| F?eae.;esqt?‘rj:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
TAMPA, FL 33629
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litke If applicable. (NOTE: Registered Agent signature reguired when reinstating) BDATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added !o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [Jchange [ Addition
NAME ANDERSON, LISA NAME '
STREET ADDRESS | 31739 HEDGEROW DR STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS, FL 33543 CImy-ST-2IP
TILE D O] Delete 1ITLE [ Charge [ Addition
NAME PATHIAVADI, CHITRA S KAGE
STREET ADDAESS | 18229 COLLRIDGE DR STREET ADDRESS
CITY-§7-ZP TAMPA, FL 33647 CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-21P
TIILE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TILE O pelets TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CRY-SI-2IP
TITLE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%za (Dafie_ 3-/8-06 8i3-43/-7424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




