FILED
2008 PO ANRUAL REPORT 110N Apr 11, 2008 8:00 am

DOCUMENT # P07000124940 ecretary of State
1. Entity Name oK
JP EDUCATIONAL CONSULTING, INC 04-11-2008 50031 040 ***150.00
Principal Place of Business Mailing Address
1457 BEACH ROAD 305 1451 BEACH ROAD 305 -
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
a I ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address B Iﬂmmm |lm |||H |Iﬂ| I I|]]| "I““I" |I||I’ Illﬂ “"Il“lﬂ“
Suite, Apt. #, etc. Suite, Apl. #. eic. 04042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
ag - /4é 3 0 ? L/ Not Applicable
Zp Couniry de Country 5. Certificale of Status Desied [} Eg;?q L’;dr:d““’““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTOR, JO ANN
1451 BEACH ROAD 305 Streel Aadress {P.O. Box Mumber is Not Acceptabie)
ENGLEWOOD, FL 34223
City FL ] Zip Cocze

8. The above namegd entity submits this statement for the purpose of changing its registerec office or registerec agent, or both, in the State of Florida. 1.am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Sgmature, typed or pomed name of registered agent and e if applicabie (NCTE: Repsterad Agent Sonanae requred when renstalng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS ANDC DIRECTORS IN 11
TILE D = O Detete TITLE [3 Crange [ Addition
NAME PASTOR, JO ANN NAME
STREETADDRESS | 1451 BEACH ROAD 305 STREFT ADDRESS
Cmy-S1-2p ENGLEWOOD, FL 34223 CrY-ST-ZIP
TLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE [ vetete TmE O change [ Adonion
MHAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O oelete TILE O change (7] Adtition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -57-2P Ciy-ST-2p
THE E1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-S7-2

12. 1 hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this sepont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: %ﬁg mﬁ% __ 4 ;ﬁ/ —2f

Caytme Phone #




