2007 FOR PROFIT CORPORATION FILED

ANNUAL REPURT Apr 30,2007 08:00 A

DOCUMENT # P05000139564
:c":\%tlys‘\!'lemE EISERMAN EDUCATIONAL CONSULTANTS,

Principal Place of Businass Mailing Addrass
11160 W. COVE HARBOR DRIVE 11160 W. COVE HARBOR DRIVE
CRYSTAL RIVER, FI. 34428 CRYSTAL RIVER, FL 34428

sl R

01132007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |

20-3411305 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Dasired Od Foe Required

8. Name and Address of Currant Reglstarad Agant

I?II;- S.R L'\|(<LEE|T:VENUE o ‘DO NOT WRITE
CRYSTAL RIVER, FL 34429 . IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Swpnature, typed o piinled narme of registaned wgent aag! btk it sppicable. (NOTE: Ragislerad Agent signaiure required when renstatng) DATE
. 9. Election Campaign Financing $5.00 May Be =40
A"a: “E,'ﬁ?fé'},"f.‘;‘i,f,’fg ggso.oo Trust Fund Contribution. ] Added to Fegs DE‘: ;'{%%%%Qé%’f%%_ Dl 5 ]_EE] . [:ID
10. QFFICERS AND DIRECTORS ]
TLE PSTD
NAME EISERMAN, CHRISTINE

STREET ADDARESS | 11160 W. COVE HARBOR DRIVE
CITY-S1-21P CRYSTAL RIVER, FL 34428

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TULE

NAME

STREET ADDRESS
CIry-si-2ip

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indlicated an this report or supplemental report is true and accurale and that my signatura shall have the same legal effeci as if mads under oath, that | am an officer or diractor
of the corporation ar the receiver of frustee empowared lo execuls this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmant with an addrass, with all other like empowsred.
SIGNATURE: G205 2007 §47. 208 778

L
EIGNATURE AND TYPED OR FRINTED NAME OF 8IGNJNG OFFICER OR DIRECTOR.

Secretary of State




