FILED

- Apr 20,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-20-2006 90209 013 ***150.00
DOCUMENT # P05000096817
1. Eniity Name
CONSULTANTS FOR POSITIVE ACADEMIC QUTCOMES,
INC
. v

Principal Placa of Business Mailing Address Lo Q““bbn 0 .
121 38THCT 121 28THCT e
VERO BEACH, FL 32968 US VERO BEACH, FL 32968 US .
P s AU AT AR T AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2ZEQ34 (11/05)

City & Stale City & State 4. FEi Number Applied For

20-31 3607 3 Net Appticable
2ip o Country ] Zip 7 Counlry 5. Certficate of Status Desired,_ [ ?i.g?q;g:;tigna!_ i
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name
DONELSON, ROBERTA W
121 38THCT Street Address (P.0. Box Number is Nol Acceplable)}
VEROC BEACH, FL 32968
GCity FL | Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent

SIGNATURE
Signature, typed or printed name of registared agent ang tige f applicabie, INQTE: Registersd Agent signatiure required when reinstating) DATE
FILE NOWIIl 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 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P O Detete TITLE [ Change [ Acdiion
NAME DONELSON, ROBERTA W KAME
STREET ADDRESS | 121 38TH CT STAEET ADDRESS
CIFY -ST-21P VERQ BEACH, FL 32968 ciny-si-zp
MLE vP O Delete TITLE [Jchange  [] Additicn
HAME DONELSON, WILLIAM J RAME
STREETADDAESS | 121 38TH CT STREET AGDRESS
GITY-51-2IP VEROQC BEACH, FL 32968 CITY-£7-2IP
TLE [ velete TITLE O Crange [ Acition
HAME . NAME -- - -
STREET ADDRESS STREET ADDRESS
CIly-51-4P CITY-ST-21P
TITLE 3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE Dl change [0 Acaition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIyy-51-21p CITY-S7-2P
TLE {J Deteate TNLE [JChange [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. § further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or

tee ofipowered (o gxecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
/ o> all ike ervea /
2L ok — S Cp

brtwda-8F SIGNING OFFICER OR DIRECTOR w7 Dayhrre Prore #




