o
2007 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 04,2007 08:00 Al
DOCUMENT # P93000084805 % Secretary of State

1. Entity Nama

STUDENT AWARE, INC,

Principal Place of Business Mailing Adcress
305 SW 140TH TERR 305 SW 140TH TERR
NEWBERRY, FL 32669  US NEWBERRY, FL 32669  US
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305 SW 140TH TERRACE
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8. The abova named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.
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12. | heraby cerlify that tha information supplied with this hl|n§ doses not qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor '
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, all other fike empowered.
/ A4 Von Cas}d&mm;ﬁé/w F42-332-Fpt0

SIGNATURE:
J FICER OR DIRECTOR Daybme Phone #
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