FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000121286

1. Entity Name

AMERICAN CREDIT EDUCATORS, INC.

Principal Place of Business Mailing Address

8§70 PLUM BRIDGE COURT 870 PLUM BRIDGE COURT

JACKSONVILLE, FL 32218 JARCKSONVILLE, FL 32218
04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0331100 Not Applicabla

5. Centificate of Status Desired [} ?e%';i‘l‘ﬁ?:‘;ﬂo“a'

6. Name and Address of Current Registerad Agent

570 PLOV BRIDGE GOURT DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, fyped of printed name of regisiered agent and uile If appicable {NOTE: Registared Agent signalurs requyed when rewnstating) DATE
. i i F i 0 . . . .
Attor mie O TR 18 15000 100 | Tusitunc Conrtuion O Raimitorae | U0CODN753350
e a0 wi X - et bl -
v D5/24/407-800063~01 8 150,00
10. OFFICERS AND DIRECTCRS [
NIME vD
NAME KILLIAN, KATRINA

STREETADDRESS | 1050 WEST BROOK CIRCLE
CITY-§T-21P JACKSONVILLE, FL 32206

TITLE [n)

NAME HODGES, RONALD

STREET ADDRESS | 870 PLUMBRIDGE STREET
CITY-§T-2IP JACKSONVILLE, FL 32218

THTLE
NAME

ovstan DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the sama legal etfact as il made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowergdAo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmga} with an address, wil other ke empoweared

SIGNATURE: ™ ona i /é.éf - ﬁf’b 7 St q¥3ieS

SIGNATURE AND TYPED OR PRINTE| OF SIGNING OFFICER OR DIRECTOR Dayims Phone ¥




