FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglch;Jmle ENT # P04000008852 05-02-2005 90423 036 ***150.00
. ity
SCHOOQLHOUSE SOURCE, INC.
Principal Place of Business Mailing Address
1542 TROPIC PARK DRIVE 1542 TROPIC PARK DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
e v s DT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
oZO -6 RD/OF Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired | $8.75 Additional
. Fee Required
8. _NaTe _and Address of Current Fleglste_reiikrgjall 7. Name and Address of New Registered Agent

Name
WHITE, CHRISTOPHER A
1542 TROPIC PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32773

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 printed name of registered agent and litle if appliceble. (NOTE: Registered Agent signalure raquirgd whon rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg O 55‘00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [O Change  [] Addition
NAME WHITE, CHRISTOPHER A NAME
STREET ADDRESS | 1542 TROPIC PARK DRIVE STREET ADDRESS
CITY-ST-21P SANFORD, FL 32773 CITY-ST-2IP
TmE O Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2ip Cay-S1-2IP
WILE J pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CIY-S7-2iP
TmLE [ betete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITy-ST-ZiP
TITLE O Detete TILE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2ZIP

12. | hareby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol ithe corporation or the rec: or trustee empowered to execute this repor as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachm ith an address, with all other like gmpowered.

’ Ce. S5 Chvrishopher A - whike }4!2’%'0":’ XYs1-322-1Ho

SIGNATURE AND WED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phona #

SIGNATURE:X




