2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P06000079596

1. Entity Name
M4 EDUCATIONAL CONSULTANTS, INC.

Secretary of State

02-01-2007 90018 029 ***158.75

Principal Place of Business

9641 RIVERSIDE DR.
#1

Mailing Address
9641 RIVERSIDE DR.

#1
SEBASTIAN, FL 32958

LR LRI g

SEBASTIAN, FL 32958  US us
PR S [ DA O O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 3. I-EI Numbat Applied For
3503 e995 Nt Applicable
ap Country Zip Country 5. Certificate of Status Dasired E" ?g ;Eq;:f:ﬂm’

6. Name and Address of Current Registered Agont

7. Nama and Address of New Registored Agent

MCCABE, MICHAEL
9641 RIVERSIDE DR.

1

SEBASTIAN, FL 32958

Name

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 o registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prinded name of registerad agsnd and e if applicable. {NOTE: Ragustared Agant sigratura raguired when reinstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta THLE O ckange [ Addition
NAME MCCARBE, MICHAEL NAME
STREET ADDRESS | 9641 RIVERSIDE DR. #1 STREET ADDRESS
CITY-SF-2P SEBASTIAN, FL. 32958 CITY-ST-2IP
TMLE VP [ Delete TME [ Change [ Addition
NAME MCCABE, ERIN RAME
STREET ADDRESS | 970 BUGALOW COURT STREET ADDRESS
CIrY-ST-2P FORT COLLINS, CO 80521 CIFY-57-ZIP
TINE 8 1 velete TILE [] Change  [J Additien
NAME MCCABE, IRENE NAME
STREEF ADDRESS | 1007 TOPSAIL LANE STREET ADDRESS
CITY.5T-2P SEBASTIAN, FL 32958 €ITY-51-2P
TITLE T [ oeteee TITLE 1 Change [ Addition
NAME MCCABE, NICHCLAS NAME
STREET ADDRESS | 1225 12TH AVENUE STREET ADDRESS
CITY-5t-7P VERO BEACH, FL 32960 CITY-ST-2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-31-2P
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ory-S1-29 CITY-ST-2P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 111f

changed, of on an anacrw}addr%s wi:hMer llke empowered.
SIGNATURE: T lk—

[- 2—5 of] T72-472 27%

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona 9

7




