FILED
2007 FOR PR ORI CORFQRATION Apr 12,2007 8:00 am

DOCUMENT # P06000096648 ecretary of State
1. Entity Name -12- Aok
EDUCATIONAL SUPPORT CENTER, INC. 04-12-2007 90043 049 7#7150.00
Principal Place of Business Mailing Address
1269 GLEN CANNON CT. 1269 GLEN CANNON CT. ) quuyovr v
HEATHROW, FL 32746  US HEATHROW, FL 32746 US )
P P K DGR RGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5270000 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staius Desired 0 ?2;95(‘ lﬁdrilional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCCOLN RD. Street Address (P.O. Box Number is Not Acceplable}
SUITE 400 ’
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this siatement 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.

SIBNATURE
§WUe. typed or prntexd narne of regesteved apgert andt titie +apphcable. (NOTE: Ragistanad AQont minaturd recurad wher revstianey) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cetete WILE [ change ] Aadition
NAME COLE, KRISTIAN | HAME
STREET ADDRESS | 1269 GLEN CANNON CT STREET ADDRESS
Ciy-57-2P HEATHROW, FL 32746 CITY-S1-2IP
TLE 5 [ pelete TIMLE [J Change ] Addition
HAME COLE, DANA M RAME
STREET ADDAESS | 1269 GLEN CANNON CT STREET ADDRESS
CITY-51-2pP HEATHROW, FL 32746 CITY-ST1-4P
TTLE 1 Delete TLE [ change ] Adattion
NAME NAME
STREET ADORESS STREE] ADORESS
CiY-ST-2p CiTY-ST-21P
TIME [ oelere TIME [Jchange [ Adeition
NAME ’ NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2P CrTy-si-ap
TILE {J Delete TLE [Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTy-§1-29
TRE {1 Delete TLE [ Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
enyY-S1-aF - GaTY-57-2°

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall bave the same legal effect as if made under oarh: that t am an officer or direclor
of the corporation or the receiver or lrustee empowered o execule this reporl as required by Chapter 807, Florica Stalutes: 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: ZY (e W j/’ézﬂ;y Yo7 -J4E 93

SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER CR Daylire Phana

2

o




