s FILED

Feb 29, 2008 8:00 am
2008 FOR B ROFIT CORFORATION Secretary of State

02-29-2008 90019 012 ***150.00
DOCUMENT # P07000066374
1. Entity Narme
ON COURSE OPERATIONS, INC.
b A
Principal Place of Businass Mailing Addrass .
1476 BARRINGTON CIRCLE 1476 BARRINGTON CIRCLE - E
ST AUGUSTINE, Ft. 32092 ST AUGUSTINE, FL 32092 .
R D AR VAT
Suite, Apl. #. 8lc. Suite, Apt. #, atc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applisd For
‘77*—0(08‘:?? V2 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g;asq mm'
4. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CAMP, RICHARD CPA
6817 SOUTHPOINT PKWY STE 2201 Street Addrass (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32216
City FL | Zip Code

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

SIGNATURE
Signetura. typad or prirted name of agect and e i (NOTE: Registerad Apant sgaature requirsd whan reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete Rt O Change  [] Addition
NAME HARBIN, CATHY S NAME
STREET ADORESS { 1476 BARRINGTON CIRCLE STREET ADDRESS
CITY-S1-2P ST AUGUSTINE, FL 32082 CITY-ST-2IP
TIME [ peteta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 29
TMLE [ Cesste MmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
TME 1 Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Ve [ Detete me O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
g O Detete TIE O crange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the intormalion supplied with this liIir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Catlc, Hod 2;/ 1/e®

mnwummmrm?mosmmoum

Caytite Phone 3




