.—'# 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000136689

1. Entity Name
AAA AMERICAN EDUCATION, INC.

Principal Place of Business

9009 MAHAN DRIVE
SUITE 501
TALLAHASSEE, FL 32309

Mailing Address

9009 MAHAN DRIVE
SUITE 501

us TALLAHASSEE, FL 32309

us

DO NOT WRITE IN THIS SPACE

FILED

ARY GF SIATE

ASOELLFLYRIBA

LRGN

02262007 No Chg-P CR2E034 {11/05) 07
4. FE! Number Applied For
20-3801479 Not Applicable

5. Certificate of Status Dasired

$8.75 additional

. Fesa Required

6. Name and Address of Current Registered Agent

CASSIDY, CATHERINE R
8008 MAHAN DRIVE
SUITE 501
TALLAHASSEE, FL 32309

IN

DO NOT WRITE

THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Typed or printed name ol registered agen: and title il apolicable.

[NOTE, Regsstered AQEN SIQRature requirad when reinstaing)

DATE

FILE NOWI!Il FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

ROODnazZ282738

(13/12/07--01017--020  ##150.000

10. OFFICERS AND DIRECTORS i

FI

CASSIDY, BART

9009 MAHAN DRIVE SUITE 501
TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDARESS
CITY-S1-ZiF

D

CASSIDY, CATHERINE R

9009 MAHAN DRIVE SUITE 501
TALLAHASSEE, FL 32309

THE

NAME

STREET ADDRESS
CITY-81-ZIP

1ITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ABDRESS
CITY-5T-21P

IN

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THIS SPACE

12. | heraby certify that the informaljor
indicated on this report or suppler]
of the coeporation or the recei

changed, or on an anachmerl wil an addrwmher like empowarad.
SIGNATURE: AU A—

supplied with this filing
hental report is trua an

does not qualily for the exempticns contained in Chapler 119, Florida Statutes. | further cartity that the information
r accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
ar c’{‘irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

3

2

950 )Wl-’ma

SIGM?M‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

1A e

e

Datrfe Phone #

Ciherne t -Cheala



