FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000111967 02-01-2007 90027 007 ***150.00
1. Entity Name
EDUCATIONAL INVESTOR SERVICES, INC,
Principal Place of Business Mailing Address { U
7555 GRAND BLVD. 7555 GRAND BLYD. q 0 U U 8y
SUITE B105-319 SUITE B105-319
DESTIN, FL 32550 DESTIN, FL 32550
ST [5 eR 00 I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, EEf Number Applied For
38 -AA5¢ S 2 Not Applicable
Zp Country an Country 5. Cenrtificale of Slatus Desired O 58'75 Additional
) Fee Required

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, STEVE

7555 GRAND BLVD. Street Address (P.C. Box Number is Mot Acceplable)
SUITE B105-319

DESTIN, FL 32550

City FL | Zip Code

8. The abave named entily submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhigations of registered agent

« SIGNATURE
v Signalure, tyoed & mvnled name ol regrstered agent and tile if apphicable (NOTE Regstered Agent signalufe (equired whon rensialng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
T1LE PRESIDENT O paiste 1TLE I crange  [J Addiion
NAME 4reveEN p Winviem £ NAME
SIREETADDRESS | 7 58 Saane Blwd SUrE B io.S;Tq SIREET ADDRESS
oIy -S7-2IP Destiro,. Fuo 345¢c oIy -81-21P
TE O velsie 1Lk [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IF Cily -S1-2IP
HIE O pelete 1Lk [ change  [J Aduition
NAME NAME
SIREET ADURESS SIREE! ADDRESS
CiIY-S1-21P iy -51-21P
TITLE O peiele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Iy -S1- 2P
iLE [ pelele THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY - S1. 2P
HiLk [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualiy lor the exemptions contained in Chapter 119, Florida Statules. | further certify thal (he inlcrrnation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as il made under oath: thal | am an otficer or director
of tha corporation or the receiver or trustee empowered 1o execute (his report as required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

| SIGNATURE: /&M Avidhns )(l“gl’Cﬂ 850.261-691

SIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

=




