~~""2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A!
DOCUMENT # P05000105716 : Secretary of State

1. Entity Name
AUCTION EDUCATORS, INC.

Principal Place of Business Mailing Address
1033 W. ORANGE BLOSSOM TRAIL 1033 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 S APOPKA, FL 32712  US

RS

01262008 Na Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Number Apphed For
20-3237741 Not Applicabla

$8.75 additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

f(IJEZ?SE\II-V%OFF?ALZGE BLOSSOM TRAIL Do NOT WRITE
APOPKA, FL 32712 |N THlS SPACE

8. The above named eriity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agen! and litle if applicable (NOTE Ragisierad Agan| signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE PRES
NAME FEDELE, FRITZ MR
STREET ADDRESS | 1033 WEST ORANGE BLOSSOM TRAIL 00000 R5R4
am-SZP | APOPKA, FL 32712 02,05 08-80032-001 150,00
TITLE
NAME
STREET ADDRESS
CIryY-ST-21IP
TITLE
NAME

cvsiap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY. ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

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 regibrt is true and accurate and that my signature shall have the same legal effect as il made under oalb; that | am an oflicer or director
of the corporation or the receivef or rustge’empowared to execute this repprt as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[dress, with all oth
) [-26-08 22(-229-0722

2
SIGNATUR RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone #




