2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040616

1. Entity Name

PARENT EDUCATIONAL TOOLS, INC.

Principal Place of Business

3500 BEACHWOOD CT SUITE 102
JACKSONVILLE, FL 32224

3500 B

Mailing Address

EACHWOOD CT SUITE 102

JACKSONVILLE, FL 32224

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90088 026 ***150.00

guuy-

G IETG AN R a0

03152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE! Number Apphied For
R0 ~4<H B4 9 Not Applicanle
Zp Country Zip Country 5. Ceriificate of Status Desred [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINCOMB, MYRON =~ )
3500 BEACHWOOD CT SUITE 102
JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signatura, lyped or pnimeda narre of (egistered agent anc tile i applicatsie.

(NCTE: Ragistared Agenl signature requited when reinstaling}

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ Addition
NAME PINCOMB, MYRON NAME
STREET ADDRESS | 3556 HIGHLAND GLEN WAY WEST STREET ADDRESS
LTy -§T-2P JACKSONVILLE, FL 32224 CTy-sT-2IP
TALE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IR CITY-ST- 2P
TTLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O petete THLE [Jchange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Aqcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the recei
changed, or on an attac|

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the infermation
d that my signature shali have the same legal ettect as if made under oath: that | am an officer or director
port as reguired by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Block 11 it

SIGNATURE

TYBED OR PRINTED NA?’OF SIGNING OFFICER OR IRECTOR

2-2-07_

Dayume Phane #




