2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 24, 2006 08:00 AM

DOCUMENT # P93000073345 Secretary of State

1. Entity Name
COURT EDUCATIONAL PROGRAMS, INC.

Principal Place of Busingss Mailing Address
220 £ MAIN STREET _ £.0. BOX 647
TAVARES, FL 32778 W DORA, KL 32756

A A

03202006 No Chg-F CRIEU34 (11/05)

DO NOT WRITE IN THIS SPACE N ApRdFa

59-2306368 Nat Applicabie
$8.75 Avanionat
5. Certificate of Status Destred O Fes Required

6. Nama and Address of Current Registered Agent

HERBST, REBECCA Do NOT WR'TE

215E 1ZTHAVE. APT. B

MT.DORA,FL 32757 IN THIS SPACE

8. The above named eniity submits this statemant for the purposs of changing s registered office or registered agant, or bath, in the State of Florida. [ em familiar with, and accopt
the obligations of registered agant. )

SIGNATURE i
Sigratu, typed of printad natra of regisiersd agent ano ile i appicatie. {MOTE: Registared Agent Signeturd ey when relnstating} DATE

FILE NOWIH FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Furdi Cantiituion. L AddedioFees _ o Hnang 73Rz
0 S A0 -BN034-N20 150 00

e

19. OFFICERS AND DIRECTORS {

STREET AGURESS { 215 E. 12TH AVE, APT. B B
CiFt-57-70 MT. DORA, FL 32757

TLE

Nave

STREET AUDBESS
oty -SF-27
TE

KAME

ot DO NOT WRITE
o J IN THIS SPACE

WHE F
e HERBST, REBECCA ~ H

NARAL

STREET AGORESS
GiTY-57-2F *
TILE

SIARSE

STREET ADDRESS
ATt -5T-2P
TIHE

HAME

STREET ADDRESS
ofy-s1-I1F

12. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that 1he Infarmation

indicated an this repart ar supplamental report is rue and acourate and that my signature shall have the same legat effect s i made undes cath; that § am an officer or director
of the corporation o the 1ecelver of trustes o fo expcute s seport as Tequired by Chapier 807, Florida Siarates; and that may nerme appears in Block 10 or Block 115

MPWEL
changed, or on an attachmegn with an address, with all other tke pmpowepsrt.
LSIGNATURE: / 32 [0l

SICRATURE AND TYRED Ot PRINTED NAME OF SIGNING GFFICER OR JIRECTAR o #




