2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Sep 11, 2006 8:00 am
DOCUMENT # P05000132710 (i Slécretary of State

. Entity Namé& e
EDUCATIONAL SUPPLY STORE, INC 09-11-2006 90004 049 **7150.00

Principal Place of Business Mailing Address
24 CHOCTAW TRAIL 24 CHOCTAW TRAIL

HEREAE o S AR A

2. Principal Hace of Business 3. Mailing Addr
2i> S N 2D 515 S, NovA 20
S'ulle. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

i al 4, FEI Numb s Applied For
&Sm; %A{ﬂ PL’ CIY&S[ i eiﬂ-"rl { F L’ - BS L/qoog Noprplicable
Z'p; 2174 Cou'i’tjyﬂ’ A 7‘"’ Z2(7Y Country USH 5. Certificate of Status Desired [ fi‘gfqﬁffémna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, PATRICK J : ADAM  +T7AMMA MonT)
682 SOUTH YONGE STREET Street Address {P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

IV CrloCtaw Teatl

o v pRMenD DA FL | ®%%% 7Y

8. The above named entity submifs this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
obligations of reg/i\slfrsd agent.

e 4 et ol

SIGNATURE
urﬁ lvmd o D'rﬂad}m ol regusiered agonl and title i apphcable, {NOTE: Ragstaned Agont signature recramedd when resmslabng] DATE

3.607.183(2)ib), F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive priar notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

e P : [ pelete TRE Ochange [ Addition
W MONTI, ADAM A e

sTREET Anpress | 24 CHOCTAW TRAIL STREET ADDRESS

CY-5T-7P ORMOND BEACH FL 32174 CITY-5T-21p

TILE VP [ oetete e [ change [ Addition
e MONTI, TAMMY L A

sireer aooress | 24 CHOCTAW TRAIL STREET ADDRESS

av.sr.zp | ORMOND BEACH FL 32174 .

ni [ petete THLE [ change 7 Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

oTy-5T-20 o1 -§T-2IP

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O petete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-87-2IP

g T Delee ME [Clchange  [] Addition
NAME NAME

STREET ADDRESS STALET ADORESS

COoY-S1-79 GTy-ST-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppiemental repart is true and accurate and thal 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 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withrgn@address, with all ot like empowered.
SIGNATURE: g;fvw 7 ?/%é ( 5’4/()6/( 3-6/8/

SIGNATURE AND TYFEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiame Phone




