FILED

Feb 15, 2007 8:00 am
2007 F°"A.'I.'}3K'J.§E%%';‘%"”'°" Secretary of State

- _ of¢ e of¢

DOCUMENT # POB000089043 02-15-2007 90044 014 158.75
1. Entity Name
STUDENT RELATIONS, INC,
Principat Place of Businass Mailing Address 4 00 17 9 B 3
125 N CONGRESS AVE STE 15 - 16 125 N CONGRESS AVE STE 15 - 16 .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R A GAE D AGHCHET e

Suite, Apt. 4, elc. Sgila. Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

5 o= 036 8 55—{ Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired b ) gg‘ggaf::i"“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTOE, MICHAEL
125 N CONGRESS AVE STE 15- 16 Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Cods

8. The above named eniity submits this staiement for the purpose of changing ils registered cffice or registerad agent, or both, in the Staie of Florida, | am familiar with, and accept
-, tha obligations of registered agant.

SIGNATURE
Signature, yoed or printed name of registered agent and e f appicable. {NOTE: Ragistered Agen: signature raquired when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bae
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE 8] (1 Delate TITLE [JChange [ Aadition
NAME MARTOE, MICHAEL NAME
STREETADDRESS | 4628 CONCORD LN STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH, FL 33436 CITY-SI- 2P
TMLE P (3 patele TITLE [C] Grange [ Addition
NAME VICTOR, KARL NAME
STREET ADDRESS | 4628 CONCORD LN STREET ADDRESS
ciry-s1-ar BOYNTON BEACH, FL 33438 CITY-S1-ZIP
TMLE 3 Delete TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [J Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P CiTY-ST-ZiP

upplied with this filing does net qugl
tal raport is true and accurate
trusiee empowered [ execuly
ith an address, with al i

or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
thad my signature shall nave the sama legal effact as if made under path; that | am an officer or director
ort as 1 red by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?//f%ﬁ ‘-2 7-8%@

TYPED OR zﬁm‘rzn WAME OPBGNING OFFICER OR DIRESTOR T park Daylime Phone #

12. | hereby cartilK that the intormatiol
indicated on this report or s
of the corporation or th
changed, or on an

SIGNATURE:




