2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P05000007765 FILED
1. Entity Name | SO R
EXCELLENT EDUCATION SERVICES INC. .
06 HAY -+ f2 0 11
Principal Place of Business Mailing Address T%LL([;_E‘:":" 2!\'“ . AL | e
. 1T
PO BOX 391 PO BOX 391 ARASET D TOLIA
PORT ST JOE, FL 32456 PORT ST IOE, FL 32456
s v R ARARRIE AR
Suite, Apt. #, etc, Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Sjate City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?;gq ﬁge’ﬂtb“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LANGSTON, DAVID B
107 LIBERT ST Sweet Aadress (P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
City FL l Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied narne of registersd agent and ile if appHcabla. (NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c (3 Detste TILE O change [ Addition
NAME WYNN, ADRIAN RAME
STREET ADDRESS | 401 10TH ST STREET ADDRESS
CITY-ST-ZiP APALACHICOLA, FL 32441 CITY-s1-2IP
TILE c [ petete TILE [Jchange [ Addition
NAME LANGSTON, ERIC NAME
STREET ADDAESS | 204 AVE A STREET ADDRESS
cy-ST-2IP POST ST JOE, FL CY-ST-20P
TLE ST O pelete TITLE ] Change [ Addition
NAME TESHUDIN, KENNETH NAME
STREET ADDRESS | 407 BATTLE ST STREET ADDRESS 20007451092
crv-st-zp | POST ST JOE, FL CiTY-ST-2 05/12/06--01015--023 #*%333.75
TITLE [ peiete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE 3 pelete TEILE {1 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TIILE [ pelete TTLE [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 667, Fiorida Statutes: and that my name appears in Block 10 or Black 31 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q78 fetr— 722 O "aiém-:éfé

8iGNATURE AND TYPED OR PWD NAME orﬁhmnc OFFICER OR DIRECTOR

Daytime Phaone #




