FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNLJHIZAENT # P050001 38717 04-17-2006 90352 031 ***150.00
E\I%UCATION PERFORMANCE MANAGEMENT GROUP,
Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P s GG A
Suite, ApL. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar _ Applied For
Z20-3ojza19 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O fi';iaf::i"“""
- 6. Name and Addross of Currant Rogistered Agent 7. Namo and Address of New Registered Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32308
City FL I Zip Coda

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

SIGNATURE

Signature. typed or printed name of registered 2gent and Hts if appiicable. (NOTE: Regisiared Agent signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) pelgte TILE [ change [ Addition
NAME BIANCE, MICHAEL C NAME
STREET ADDRESS | 3161 MULBERRY PARK BLVD SIREET ADURESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-S1-71P
THLE 8] O Detete TITLE [ Change [ Addition
NAME NETTLES, STEPHEN M NAME
STREET ADDRESS | 3161 MULBERRY PARK BLVD STREET ADDRESS
Cirv-37-ap TALLAHASSEE, FL. 32311 CIY-5T-2P
TIRLE O perete THE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$7-2IP
TMLE O Detete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CItY-81-2IP
TIVLE T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute 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 with an addrggs. with all cther like empowered.
SIGNATURE: v &MM SN NS 4//5_ /04 8 $0-/4B-CR3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRUDIRECTOR & 7 oae / Daytima Phone #




