FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043078 07-11-2005 90199 013 ***150.00
1. Entity Name
BOLSTER EDUCATION, INC.
[VRTRVEVE VRV RY BT
Principal Place of Business Mailing Address
9 HAIG PLACE #7105 9 HAIG PLACE #705
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R T A0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
J;Z -al 70039. Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg‘gg m;ﬁ"“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BOLSTER, LAWRENCE CAREY
9 HA!G PLACE #705 Street Address (P.O. Box Number is Not Acceplable)

DUNEDIN, FL 34698

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature 7equired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duse by September 7, 2005 Trust Fund Centribution. [} Addedto Fees corporation did not receive the prior netice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] [ pelste TIMLE [ change [ Addition
HAME BOLSTER, LAWRENC_E CAREY HAME
STREET ADDRESS | 9 HAIG PLACE #705 STREET ADDRESS
CRY-ST-7P DUNEDIN, FL 34698 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TOE O oelete T Clchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZIP
TITEE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 3 palete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P SY-ST-7P

ied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is trugfand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
pe-\d ex@sua-His repart as required by Chapter 607, Florida Statutes; and that my name appears in BIQ? 10gr Blogk 11
god. 127. ‘0%0

07 08 0S5 127 198 727

12. | hereby certify that the information sup|
indicated on this repart or sugemme!
of the corporation of the re
changed, or on an attachy Wi

SIGNATURE:

¥ siGNaTURE wsn c‘pmmn NAME OF SIGNING OFFICER QF DIRECTOR Datg Daytima Phors #

L. cARE “GOLSTER



