2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000040616

1. Entity Name
PARENT EDUCATIONAL TOOLS, INC.

Principal Place of Business Mailing Address
3500 BEACHWOOD CT SUITE 102 3500 BEACHWOOD CT SUITE 102
JIACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
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PINCOMB, MYRON
3500 BEACHWOOD CT SUITE 102
JACKSONVILLE, FL 32224
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8. The above namad entity submits this statament for the purpose of changing its regls:sred office or reglsterec agent, or both, in the State of Florida. | am farrullar wlth and e.ccept
the obfigations of registered agent.
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Signature, yped or prinied name of reglstared agent and Lile i spplicabls, (NCTE: Registered Agent signature required whan rinslatng) GATE

ame FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing - $5.00 MayBe : .
“»’After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. D Adtedto Foes '

140. OFFICERS AND DIRECTCRS |
TITLE D

NAME PINCOMB, MYRON

STREETADDRESS | 3556 HIGHLAND GLEN WAY WEST

CITY-S1-21P JACKSONVILLE, FL 32224
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12. | hereby certify that the information suppiliag with this hhndg doos not qualify for the exemﬁ&ws contained in Cha
indicatad on this report or supplemental report Is true and accurate and that my signature shali have the same legal &
of the corporation or the recelver or trustae empowered (o exacute this report as required by Chapter 607, Flgrida Statute
changed, or on an attachment with an address, with a!l other like empowsred.
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119 Fronda Statutes. Ifunher cemfy that the information
1 ag if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




