IT CORPORATION e T
2006 FOESSSEL oRrol - May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P05000054392 -
. Entity Name 05-04-2006 90236 011 ***150.00
GOODSON TUTORING SERVICE,INC )
Principal Place of Business Mailing Address .-
1607-SOUTH FLAGLER DRIVE —1030- PO BOX 7234 40084666
WEST-PALM-BEACH FL-33411 IS | WEST PALM BEACH, FL 33405 US '
223 '60\( ereq Drove . 1
Lae avit ki BhHdob . - ‘ I.
PR s e —= R R AR
Suite, Apt. #, etc. Suite, Apt. 4, efc. 05012006 - - ~ChgP - - - -CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Aot Applicable
Zp Couniey Zip Country 5. Certificate of Staws Desired ] Eg;:m‘“ma'
8. Name and Addreas of Curment Registered Agent 7. Name and Addi of New Reg; d Agent

Name

GOODS
'MCWO 2 2 g Bay be ff"l Street Address {(P.0. Box Number Is Not Acceptable)

| WEST PALM-BEACH, FLT 334 t1—
= ' Deive

) Lﬂk& ParK FL33‘/63 City FL |ZipC0dB

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed o printsct nesnie of regestered agent and itie f a0picabie. (NOTE: Reg Agent sy required when %) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After Mzy 1, 2006 Foe will be $550.00 Trust Fund Convibytion, 00 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] petete TITLE {OJthange ] Acdition
NAME GOODSON, TAMBIA HAME
STREETADDRESS | PO BOX 7234 STREET ADDAESS
CY-ST-.2IP WEST PALM BEACH, FL 33405 CITY-ST-21P
TITLE 17 Detete TILE O change 7] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CTY-ST-2IP
TmE ] petete T [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-51-2IP
TmE 3 patete WLk Tlchange  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CTY-§1-21
e 3 petee TME [Jcnange [ Adettion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI-21P CrryY-$i- 2P
TILE [ etete TE O crange [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2)P CIFY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Forida Statutes. | further certify thas the information
indicated on this repont or supplemental report is rue and aGcurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer o1 director
of the corporation or the recever or trustee empoweared (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ _L)W s Ty “Z e S| E€72373

BIGNATURE AND TYPED OR PRINTED NAME OF-Kidli NG OFFCER OR INIRECTOR Owytime Frons ¢




