- . - P [ R _.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000062595 ; Feb 04, 2008 08:00 AN
1. Enliy Name ' c‘-,e Secretary of State
STUART EDUCATIONAL RESOURCES, INC.
Pureipal Place of Business Mailing Address
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
STUART FL 34994 STUART FL 349394
- b TR
2. Prncipal Pizce of Businass - No P.G. Bos # 3. Mailing Addrass

Sute. Apt. #, elc. Suite, Apt. #, i, 1st MOORE CR2E034 (10/07)

City & State Cry & Stale 4. FEI Nunber Appiied For

20-1007732 Not Apgplicable
2z Cauniry Ze Ceunry 5. Certificate of Status Desirad 0 gg'zg:l::"f;“o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[¥flagts}
18!66)8\}G'C$§|§S§SRE#EEE?(QROAD Street Address {P.O. Box Number is Not Accepiabie)

SUITE 700
FORT LAUDERDALE FL 33309

City FL Zip Code

B. The above named anity submits this statament “or the puroose of changing its registeted office or registered agent, or potn, in the State of Flonda. | am famitiar with. and accept
the cbiligations of registersd agent,

SIGNATURE

Cgnature, v e of Provesd 1.0 of ffy w1080 njerlaod 1 4 amphcacin, TWOTE Ragisieian Agort g [olat i «etu =03 s rereinbn gl DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Gontribution. ] Adged to Fees

10, OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLF D ™ Deete TINE ) ceange £ Addition
NAME DRESSLER, BRADLEY P NAME UDUDDG o1 -:uq.:i.g

sin A00Ress | 1982 SE FEDERAL HWY STREES ADDRESS 02/13/08-5002E 2

OTY-S-2F  |STUART FL 34094 Ty -ST-71p e LadJd-alu26-022 150,00

THLE T Deete TiLE [ Change [ Asilion
NAME HAME

STREET ADDRESS STAFFT MGRFSE

GITY-51. 719 GITY - $T-IIP

TIvLE [l peete TILE O crange 3 Addition
NaME HARIE

STREET ADGRESS STREET ADDRESS

CHTY- 51219 BTV - 57- 2P

11T [ peete TIME O Charge [ Acditon
MAME NAWE

SIRELT ADDRLSS STREET ADDRESS

CITY-S1-2P GITY-51- 2P

mt [ Detete TITLE T Change £ Addiban
HARE MAKIE

STRELE ADDIESS SIREET ADDRESS

CaY-81. 21 CITY- Si- 2P

TIME [ neigle TiTLE 3 Crange [ Agditon
BAKE. NAME

STREET ADDRESS SIAEET ADIRESS

oI -S1- 2P CITY-§1- 2P

12, | heraby certify that the intormaticn sunched waih this filing does nﬂt quahfy fur the exermnptions contained in Seclion 119, Florida Staiutes | urtner certify that the information
bal my signature shall have the same legal eftect as If made under ozath: that | am an officer or director
[} ewecutn thzs repor awaquired by Chapier 807, Florida Statutes: and that my name appeaars in Block 10 or Block 11

gil cther lme empowered,
- //‘?’e’éé 7 22 22/ D5

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Toa Tavi e Frione =

a’i changed. or on an aftachment wilh an addre

SIGNATURE:




