FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PIEr?uSNl;JmheAENT # P050001 03525 04-12-2006 90069 012 ***150.00
FLORIDA SCHOOL SCANNER SERVICES, INC.
Pr-r'nci pal Place of Business Mailing Addrass ““ q nivv
335 KNOTTY PINE CIRCLE APT D-2 335 KNOTTY PINE CIRCLE APT D-2 & Lo
GREENACRES, FL 33463 GREENACRES, FL 33463
R T RN EE MR
| PO Bex SHDP3OS5”
Suite, Apt. #, eto. Suite, Apt. #, atc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LAEE Lo, | 56 - 25285 /65 Rot Appleabia
@ ‘ Country 32% é/ 5¢/ cz‘j";- A 5. Certificate of Status Desired O Eeae;esq l‘:":{:’”‘"'
5. Name'and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
L. Name

FALK, EARL g
335 KNOTTY PINE GIRCLE APT D-2 Streat Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

1

SIGNATURE
Signatura, typed of praved nama of registered agoend and 1itie :f appicapia, {NQOTE: Regislorad Agent signature required whan rainsiating) DATE
FILE NOWTH! }é‘E 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1' 2006'Fee will be $550.00 Trust Fund Contribution. D Added o Fess
10. o OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D ] Detete TLE O change [ Addition
NAME FALK, EARL NAME
SFREET ADDRESS | 335 KNOTTY PINE CIRCLE APT D-2 STREET ADDRESS
CITY-ST-2IF GREENACRES, FL 33463 LiTY-5T-7IP
THILE D O Delete TITLE [JChange [ Addition
NAME DWYER, RICHARD NAME
STREET ADDRESS | 3606 ALDER DR APT C-1 STREEF ADDAESS
CIFY-57-7P WEST PALM BEACH, FL 33417 CITY-ST- 2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-ST-2F
TITLE ) Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§1-20 CIrY-ST-2P
TITLE 1 betete TLE [JChange [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MIE { Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empoweied (o execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: 0. & & 25 A @%3% $é/- 2] -F5FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Pnono &

)

ol A o) f



