FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

DOCUMENT # P07000015731 Secretary of State
1. Entity Name 03-17-2008 90007 030 ***158.75
SCHOOL IS COOL, INC.
Principal Place of Business Mailing Address
840 W. HOGLE AVE. 840 W. HOGLE AVE. Yuuiuilv
DELANDO, FL 32720 DELANDO, FL 32720
L LA TSR A A IR
Suite, Apt. #, atc. Suite, Apt, #, etc. 02232008 Chg-P CR2E034 (12/06)
& State Cix & Sigte 4. FEINy Applied For
5& fan :) F/ c?q rw) . F/ poijel ‘T??J’J &/ & Not Applicable
- T
Zp Country Zp Country 5. Certificate of Status Desied [ fese :esqmm“a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
R ) Name o
SPIEGEL & UTRERA, PA. MQG 174 ,D hvs
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ’
MIAMI, FL 33145 87 Yo w. /%7/: /e
v Deland FL | %% 20

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis

SIGNATURE — (Dizhae] D Dayis %/ 3{/’/ of

Signedure, yped of peimad name of registerad agent and e # appicehie. {NOTE: Regissoned Agent kignature reguired when ronstatng)
| 8. Election Campaign Financing $5.00 may Bo
AfterF %E,"“?mm“ arfilalf;'bsg 'ggso_oo ! Trust Fund Contribution. O Added 1o Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE DPS O petete e [ACrange [ Addition
NAME DAVIS, MICHAEL D NAME .
STREET ADDRESS { 556 MCLNTOSH ROAD smeETaovess | §F 70 W /7‘0?/: /‘?uc
om-51-P | ORMOND BEACH, FL 32174 CITY -S1-21P Leland / p/. da7ao
Tme vT Ee™ e VT . [ thange [ Aaeition
NAVE WHITE, CAROLYN R NAVE ket O LDavy
STREET ADDRESS | 556 MCLNTOSH ROAD STREETADORESS | %0 W/ ;7‘4 le Aue.
cY-sT-2P | ORMOND BEACH, FL 32174 crv-st-2p | Detn ,,) 3a729
me (3 Delete T f Ol crangs [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP T - 7
THE [ Delete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
TME [ Deleta TIFLE [JChange [ Addition
NAME WA .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-ST-2IP
TITLE (1 Delete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does net qualify for the exernptions contained in Chapter 119, Florida Statutes. § further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addr wlth all other like empowsred.

SIGNATURE: O edae/ D. Dauis Lredut 9/24’/06’ 2% 542 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytima Phone #




