2007 FOR PROFIT CORPORATION FILED ~

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P05000132710 ecretary of State
1. Entily Narms 04-20-2007 90095 008 ***150.00
EDUCATIONAL SUPPLY STORE, INC
Principal Place of Business Mailing Address
713 S NOVA RD 713 S NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
- * AEEUTR AN RN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
D W, GRANAABLVD. 3233w, (A g WD
Suil%AlD}. ;p,j‘ilcg ?’3 D Séui‘l)c.\,}A‘Fléelcl_j > 1st MOORE CR2E034 (10/08)
Cily & Slale L3 Cily & Siate ) 4. FEI Number " Applied For
0 ¢ M oD egﬁ'( 1 ”& L~ OYQ/V“NO 6 %(. V( fﬁl/ " 20-3544008 Nol Applicable
Zip%l ]7 U’ C-C)uméyﬁ. Ziu—7 L\ -) L/‘ Co:;%, 5. Certificate ol Status Desired ] gi.gesqg:i:;imal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, PATRICK J - AZk /(“J\O/;\ \1 . LN' AN 0;‘-’)7 /
TA tieet ress {P.O. Box Numbar is Nol Acceplabic
S RMOND BEACH FL 32174 2 (nolAw) TS

TPPAND  prALH FL ™55 7Y

8. The above named enlily submits this stalement for the purpese of changing its ragisiered office or registered agen!. or bolh, in the Stale of Florida, | am la miliar with, and accept

the obligations of re istored agent,
3 .
QT Y)yolo )
oA

Sgna{u:‘\ ynod or nmulcd/mmc of regrsleres anem ang tille - anphcavic INOTE fipgisiered Age s sggnalurd :2aused wien remsiatig,

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE o AMY
9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. ] Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 |

M, P O oelete i [ Ghange [ Addilicn
NAME MONTL ADAM A NAMI

SINET ApDRESS | 24 CHOCTAW TRAIL SINE T ADPHESS

CATY $1-28 ORMOCND BEACH FL 32174 CiY SI 24

ik VP [ pelete nne [ change [ Addition
NAME MONTI, TAMMY L NAME

simEanpaess | 24 CHOCTAW TRAIL SIHH 1 ADRESS

ClY-81-Ap ORMOND BEACH FL 32174 cly s AP

I . o 1 nedete i T3 otaige 03 Addiini
NAMI NAME

SIRCET ADDRESS SIRLE] ADDRESS

ciry 1.2 CIrY S1 2P

i ) pelete i ] Change (T Addition
NAME NAMI

SIRET ADDRISS SIHTT ADDRESS

CIlY . SE- 20 CIE 81 AP

I ] nafele 1t [Ochange [ Addilion
HAME, NAMI

STREL D ADDRESS SIREET ADDRESS

CllY-53-41P CirY 81 7Ip

i U Delete ni [ change [ Addition
HAME NAME

STREET AIDRESS SIRIE | ADDRESS

CIY S1-70 CIY 81 2P

12. | bereby certify that the informalion supplied wilh this filing does not qualily for 1he exemptions containad in Section 119, Fiorida Statutes. | lurther certify thal the informalion
indicated on this repori or supplemental report is true and accurate and thal my signature shall pave the sama legal eflect as if made under oath: that ! am an officer or direclor
of the corporalion or the receiver or rustee empowercd 10 exacule this report as roguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenlt with an addrass, with all othgr like empowered.

SIGNATURE: oy - 17 TammY L MorT) )m lo) 3665820092

CIAMNATIIRE MM TVPED OB PRINTER NAME OF SieNING OEFICER O BIRECTOR Mara ™arrirey Praeres &




