2006 FOR PROFIT CORPORATION

* . ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000167208

1. Entity Name

COLLEGE CONCEPTS, INC.

ecretary of State

04-27-2006 90172 004 ***150.00

Principal Place of Business

23748 E. COLONIAL DRIVE
CHRISTMAS FL 32709

Mailing Address

CHRISTMAS FL 32709

23748 E. COLONIAL DRIVE

guv

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, stc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-2003589 Not Applicable
Zi Count Zi Count m
e ouniry P Lniry 5. Ceriificate of Status Desired a $8'75 ﬂ_«ddlllonat
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETZ, WILLIAM J

Lrlls i D/r;[i Paited

25 SOUTH MAGNQUA AVENUE Street Address (P.0O, Box Number is Not Acce I le) 5ol / &
- ORLANDO FL 32801 29 Ao RCoc ke - tTers
City Zip Code
(91(@«/0 FL | ™380z

B. The abeve named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyDad oF prul!cn:péﬁua o regisiered agenl ang lilte it applcabie

(NOTE Registorea Agent signaiure reaurgd when (enstaing)

DATE

. FILE NOW!I! FEE IS $150.00. .. "
- After May 1, 2006 Fee Will Be $550.00 -, . :
 :Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.  []

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE [ change [ Addition
NAME MONACO, DEAN NAME

STREET ADDRESS | 23748 E. COLONIAL DRIVE STREET ADDRESS

CITY-ST-2IP CHRISTMAS FL 32709 CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-21P

TILE [ netste. TiTEE 1 Change. [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2P

TITLE 3 oelete TITLE [JChange [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an oificer or direcior

of the corporation or the receiver ar,
it changed, or on an attachment

SIGNATURE:

sltee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

n aW!I other like empowered.
%“-O Dem, /%ﬂ Ao

Yo7 Sbp- 5855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Lofos

Daytima Phana #




