FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

. ..~ ANNUAL REPORT ecretary of State

1. Entity Name

EDUCATIONAL SPECIALTY FURNISHINGS, INC.

Principal Place of Business Mailing Address

8222 SW102ND AVE 8222 SW 102ND AVE

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

s v ARV ST RS
Suite, Apt. #, s1c. Suite. Apt. ¥, ete. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

oY - 381 ?&o‘l- Mot Applicable
Zip Couniry Zp Courtry 5. Cerlificate of Status Desired Oa ?g.g?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CRAWFORD, TINA M

8222 SW 102ND AVE Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE, FL 32608

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 accent
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reqistered agent and titia it applicable. (NOTE: Registered Agant siGnature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TWILE O Crange  [J Addition
NAME LATHAM, CHRISTA M NAME
STREET ADDRESS | 8222 SW 102ND AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32608 CITY-ST-2P
TMLE D O velste TITLE O Change [ Addition
NAME CRAWFORD, TINAM NAME
STREET ADDRESS | 8222 SW 102ND AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CiTY-87-21
TILE O Detete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciy-57-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CNY-S$T-2IP CAY-ST-2ZP
e ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete e 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Th an address, with all g like empowered.
777&060/‘7461/ 4/13/o¢ 352-514-s6Y

SIGNATURE TURE mgoﬁmn?ﬁ,mopmcpmsfd DIRECTOR Data Daytime Phone
V4




