2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 22,2007 08:00 AM

DOCUMENT # P93000073345 ~

1. Entity Name
COURT EDUCATIONAL PROGRAMS, INC.

Secretary of State

Principal Place of Business Mailing Address
220 E MAIN STREET P.0. BOX 647
TAVARES, FL 32778 MT. DORA, FL. 32756

00 0

08122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE reapo Fepied For
59-2306368 Not Applicable

O $8.75 addtional
Fee Required

§. Caertificate of Status Deslred

6. Name and Address of Current Reglstered Agent

DB E 13T AVE APT.B DO NOT WRITE
MT. DORA, FL 32757 IN TH'S SPACE

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

_ UD0ODOTEESER
SIGNATURE JRA22./07=00002-022 180 100
Signatura, typad or printec nama of reglziered agant and titie if applicadie. (NOTE: Registered Agent signature required when reinsiating) DATE 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. - [0  Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | |
TME P
NAME HERBST, REBECCA

STREET ADDAESS | 215 E. 12TH AVE., APT. B
CITY-ST-ZP MT. DORA, FL 32757

TILE

NAME

STREET ADDRESS
Crry-gtr-2p

TLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-21F

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certity 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 on this report 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 corpotation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: JM//A/ i / 4 '/Z”7 35:0-343°737¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Deaytima Phone 8




