2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P06000119047

1. Entity Name

EDUCATIONAL CONSULTANTS OF NORTH FL, INC.

04-23-2007 90088 039 ***150.00

Principal Place of Businass Mailing Address Q“ “ {(oiv~
3121 SHARER ROAD 3121 SHARER ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A PO S v ARG MR AD
[0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE) Number Applied For
- 6 S Li'% (ﬂ qu Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O gg;gq :i‘rj:;m“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIE E
3121 SHARER ROAD
TALLAHASSEE, FL 32312

Strest Address (P.0. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am tamikar with, and accept

the obligations of registared agent

. SIGNATURE

Signafure, lyphd of pimled nama of registarad agant end

Itk 1 applicable

(NQTE Regeterad Agent Sighature required when renstalng)

DATE

of the corporation or the receiver or trustee empowered o executa thi
changed, or on an attachment with ap address with

SIGNATURE: /

FILE NOW!! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
A0, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P.S [ Datetn TIILE O ctange [ Addition
HAME JOHNSON, WILLIE E NAME
STREET ADGRESS | 3121 SHARER ROAD STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32312 CITY-$1-2IP
HILE O Detete WILE O Crangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-21P CIY-S1-21P
TmE O Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-2IP CITY-$1-21P
TMLE 7 Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 1 Delete TIHE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z1P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY-51-2P
12. t hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director

| other like ern

epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/6//1:'7

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR IRECTOR

Date Dy vma Phone «




