FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000149634 : 04-25-2006 90113 013 ***150.00
1. Entity Name
ARCHITECTURAL EDUCATION DEVELOPMENT, INC.
Principal Place ol Businass Mailing Address Q“ yu=-
115 EAST FORSYTH STREET 115 EAST FORSYTH STREEY ,
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 e )
R R — (AR LN
Suita, Apt. #, etc. Suite, Apt. #, alc, 04142008 Chyg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20~ 37806'{'@ Not Applicable
Zp Cauntry Zip Country 5. Centificate of Status Desired m} gg'gsqmmo"al
6. Name and Address of Current Reglistered Agent . 7. Nar;'aa and Address of New Registerad Agent
Name
VU TRIT
115 EAST FORSYTH STREET Street Address (.0, Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL I Zip Coda

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

SIGNATURE
e.wnoguwmwmoh - aget and tina d . {NOTE: Regisred At $1g7a%ums régqured when nineatmg) DATE
FILE NOWI'Ii"TFEE IS $150.00 8. Election Campaign ﬁnancing $£5.00 mayBe
Aftor May 1, 2006 Foe will bo $550.00 Trust Fung Contribution. (] Added to Fees
10. ‘,‘;‘Vt‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ' 07 elete e Precident O Ctange [ Addition
NAME NAME T T, Ve
STREET ADORESS SmETARESs | 1S 2. Foesyth Syreet
CIY-81-21p CIRY-ST- 2P Jocksonville, FL 32202
TMLE O Detete TMLE Secretary, Treasuier O Change [} Acdition
HAME NAME Loct V. "
STREET ADDRESS steeETaooeess | 105 &, Forsy¥h Stcee
CITY-ST-2P CITY-ST-2IP Jacksonvile, FL 32202
TITLE 3 Detete TME [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TiTLE £ Delete mE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIY-§7-2IP
TTLE O oelete TITLE {Qcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-29
TITLE O petete T O cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP oTY-ST-2P

42. | heraby certify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Isgal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo exscute this raport as required by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Block 111

changed, or on an attachmentwith an address, with all other like empowsrad.
SIGNATURE: O{Qﬁu CO \/M_, Lory O, Nu Hfadfoe (Gon) 748 -8333
M ) Daytrma #hone #

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




