FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

O. 05-01-2007 90033 044 ***150.00
1. Entity Name
EDUCATIONAL INTERACTIVE GROUP, INC.
Principal Place of Business Mailing Address “ “ “ :) b 0k
18229 COLLRIDGE DR 18229 COLLRIDGE DR . 4
TAMPA, FL 33647 TAMPA, FL 33647
z Princ;pal Place of Business - No P.O. Box # 3 Ma“ing Address Hll”lll m ||||‘ l‘l“ ||W ||“| ||“l ||"I ||'|! ’lll' "lll tlm I||\||‘ u \II‘
i L #, | Suite, Apt. #, .
Sufte, At #, eta uite, Api. . el 04032007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0632898 Not Applicable
Zi Countr Zi Count i
P ¥ ® uniry 5, Cerlificate of Status Desired ()] $8.75 Additional
-~ = - —- - Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
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, | am tamiliar with, and accept
Ihe obiigations of registered agent.
SIGNATURE
- » - Signaiue, lyped of peiried nams of registered agent and Kila il applicable {NOTE: Registered Agent signature fequired whan reinstating) DATE
" T FILE NOWLH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D K O Deiete TiLE [l change [ Addition
NAME ANDERSON, LISA NAME
STREET ADDRESS | 31738 HEDGERQW DR STREET ADDRESS
CiTY-ST-2IF ZEPHYRHILLS, Fii 33543 CITY-57-7P
TINLE D 5 Delete TITLE [ change [ Addition
NAME PATHIAVADI, CHITRA S MAME
STREET ADDRESS | 18229 COLLRIDGE DR STREET ADDRESS
CiTY-51-27 TAMPA, FL 33647 CITY-ST-ZiP
DLk O oekete TITLE [ charge {7 Aoaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TTLE O Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITY-87-2IF
TITLE O pelete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-53-2IP CiTy-51-2P
HILE O pelete TITLE {JChange [ Aouilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Cry-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address,avith all other like empowersd.
SIGNATURE: M 2907
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC R / Dlﬁz Daytime Phone #




