FILED
2008 FOR PROFIT CORFORATION Jan 11, 2008 8:00 am

r
DOCUMENT # P06000086116 Secretary of State
1. Entity Name 01-11-2008 90035 036 ***150.00
CONTINUING EDUCATION ASSOCIATES, INC.
Principal Place of Business Mailing Address .
£640 103RD STREET 6640 103RD STREET 40 01eo9
IACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
B = (AN GEA G R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-5192767 Not Applicable
Zp Country ap Country 5. Certificate of Stats Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOREHAND, JACK V

6640 103RD STREET Street Address {P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

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 -
) Sinature, lyped oi;'_grintad name of regisiered agent and thle il apphcable. [NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. 7 QFFICERS AND RIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD O velete TImE [ Change  [] Addition
NAME FOREHAND, JACK V NAME
STREET ADDRESS | 6640 103RD STREET STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32210 CITY-ST-21P
TITLE ) Detete TALE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZiP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 oelete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ciy-s1-2p
TALE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIME O pelete TIRE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-5T-2IP

12. { hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empoawered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _5/<t ;&14/;4’&/ "/ DZM/M G4 ~979 - jpco

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Daytima Phore 4




