FILED
May 05, 2006 8:00 am

-, o=l

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-05-2006 90196 022 ***150.00

DOCUMENT # P05000144736

1. Entity Name
NATIONAL BUSINESS ALLIANCE FOR EDUCATION, INC.

Principal Place of Business Mailing Address T ATIULY
20 DAVIS BOULEVARD 20 DAVIS BOULEVARD
SUITE 203 SUITE 203

TAMPA, FL 33606 TAMPA, FL 33606

AL S ARG

2. Principal Place of Business 3. Mailing Addrass
i S Wi
;“5"196“’" +, eto. %ﬁ%”‘ . ete. 02032006  Chg-P CR2E034 (11/05)
City & Stata Chty & State 4, EEI Number Appliad For
St. Petersburg, Florida St. Petersburg, Florida 05‘3 - ?2 3,?509,‘2_ Not Applicate
323“-),1 6 f}o;nAlry 3:23I; 18 Country 5. Certlficate of Status Daesired [ Eeae.;?q l‘:g:c:m"a[
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'LEARY, D. MICHAEL
101 E. KENNEDY BOULEVARD Streat Address {P.Q. Box Number is Not Acceptabte)
SUITE 2700
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
. . Sigrature, typed or printed nama of ragistarest agent and ttie if applicable. {NOTE: Ragisterad Agen! signatu réquired whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P/COO [ Delts TIFLE O Changs [ Addition
NAME Tad A. Wilson NAME
STREET ADDRESS | 7123 [vy Hill Lane STREET ADDRESS
On-st-¢ | Warrenton, VA 20187 CirY-S1-2P
TITLE ST 3 belete TTLE [ Change  [J Addition
HAME Lisa Davis HAME
STREEY ADDRESS a9 Navajo { ane STREET ADDRESS
CITY-5T-2P Tapanga, CA 90290 CITY-ST-2P
THLE CEOQ/D O pelate TITLE E] Changa [:l Addition
NAME Garrett Wiison HAME
STREETADDRESS | 445-112th Avenue, NE #518 STREET ADDRESS
oan-St-zP | St Petersburg, FL 33716 oirv-S-2¢
TITLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - 57-3P CITy-S1-2P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2p
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oh this repart or fupplemental report is true and accurate and that my signature shall have the same legal effect as if mace undar oath; that | am an officer or director
of the corporation or the rifjelver or trustee empowared to execute 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 attac nt with an gddfpss, with all othes like empowered.
MA%Z/’L——— 4-7-006 (7017) £
Date L

BIGNATURE AND TYPED OR PRINTED NAME OF S:1GNING OFFICER OR DIRECTOR

2-2747

Daytime Phone #




