e

FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90195 002 ***150.00
DOCUMENT # P92000003626
1. Entity Name
WHITNEY EDUCATION GROUP, INC.
B o
Principal Place of Business Mailing Address &““B%““
1612 EAST CAPE CORAL PARKWAY 1612 EAST CAPE CORAL PARKWAY, SUITE A I S
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US E gl
S v 0 A M
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04182008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0372770 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gi'gga ;\i:i::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
CODE, MARIE B .
1612 EAST CAPE CORAL BLVD. Street Address (P.O. Box Number is Not Accepltable)
CAPE CORAL, FL 33904
City FL l Zip Code

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

SIGNATURE
Signature, yped or printag neme of registered agent and tile if applicabis. {NQTE: Registarod Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE STD ‘{ZDelete TITLE Coo [ Change ﬂ Additign
NAME SIMON, RONALD NAME JOHN KANE
STREET ADDRESS | 1612 E CAPE CORAL PARKWAY STREETAIORESS | G A2k BB . Capl Carol PRwy.
om-sT-7P | CAPE CORAL, FL. 33904 CTY-5T-2F | Cepe Cored | P 33904
TImE PD 3 Delete TIMLE C¥o [ Change PI‘Additiun
NAME WHITNEY, RUSSELL NAME hiL NCiUhS
STREET ADDRESS | 1612 E GAPE CORAL PARKWAY st anoRess | W 13 B, Gag Corod PRw Yy .
CTY-ST-2F | CAPE CORAL, FL 33904 . o-$T-2P | Con@’ Cerad, Fo 334904
TITLE cO0 Delete TITLE s’ N l D MChange ] addition
NAME MATURO, NICHOLAS NANE KONRALD Sired
STREET ADDRESS | 1612 E CAPE CORAL PARKWAY STREETAOORESS | (G 1L £ . Co@e Coraly PRawawy.
omv-sT-27 | CAPE CORAL, FL 33904 om-st7p | Cop Caren, Fo I RYOY
TITLE [ pelete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHY-ST1-2PF
TITLE [ petete TILE O Change  E] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-SY-ZIP CITY-§7-ZIP
TITLE 3 Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee arffpowsred to executedhis report as requirad by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all othg powered.
L/ -’wﬂ% 23%-542-06M3

SIGNATURE:
sipATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER O DIRECTOR " Data Daytime Phone 4




