FILED
.- - 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

3 ANNUAL REPORT Secretary of State

DOCUMENT # P05000139564 02-27-2006 90054 033 ***150.00

1. Entity Name

CHRISTINE EISERMAN EDUCATIONAL CONSULTANTS,

INC. -

Principal Place of Business Mailing Address =

11160 W. COVE HARBOR DRIVE 11160 W, COVE HARBOR DRIVE

CRY_ST_AIL‘ Rl\{ER, FL 34428 CRYSTAL RIVER, FL 34428 .

s e v — WGV EMEAA
Suiuﬁ. Af-t' #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For

: Q0- 341305 Net Applicable
Zie ‘ Country ap Country 5. Certificale of Status Desired | fese' ;iﬁf:;ﬁ“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmne

TAYLOR, KEITH R
1143 N. LYLE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL | Zip Code

8. The above named entily submils 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
the obligations of registered agent.

SIGNATURE
T - Signature, typed & phinted name of registerad agent and tile if apphcaie. {NOTE: Regupiared Agent signatiure requinad when reinstating) ) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBa=— | -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TITeE [ change  [] Addition
NAME EISERMAN, CHRISTINE NAME
STREET ADDRESS | 11160 W. COVE HARBOR DRIVE STREET ADDRESS
CITY-ST-2I7 CRYSTAL RIVER, FL 34428 Cry-51-21P
TILE o O oelete TILE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete VILE (I Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§T-21P.
TITLE 1 pelete TITLE [ Change  [C] Additien
nme ¢ | NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2?
TILE . O oelste THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7P CITY-ST-2IP
TITLE | 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
"+ "indicated on this repor: or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direcior
+ ol the corporation or tha racaiver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 13 if
chgnged. or on an attachment with an address, with all o{her like empowerad. '

SIGNATURE: Q/lu,,f.lw M/ 63/22;/000 35, %;745/ ~Y/73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR 218 ime Phona #




