2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000036478

1. Entity Name
DUPONT & DUPONT EDUCATIONAL SERVICES CORP.

Secretary of State

Principal Place ot Business --. - Mailing Address

Jan 20, 2006 08:00 AM

120 N. KEY 57. 120 N. KEY ST.
e o Hmlll) ”l W mﬂ Ilm “m llm mn mﬁ Im] lml ’Im mim H MI
2. Principal Pace of Business - T 3. Maling Address -
Suite, Apt. #, atc, - Suite, A #, atc 1st MOORE CR2E034 {10';{)5)
City & State : City & State & FE Nurmber { Appued For
59-3318538 1Rt App
. - , pplicable
Zip Cauntry aip Couniry 5. Cenificale of Status Desired [ $8.75 sdditiona)

Fee Required

6. Name and Address of Current Repistered Agent

!

7. Name and Address of New Registered Agent

DUPCNT, STERLING D
120 N. KEY ST.
QUINCY FL 32351

Name

Street Address (P 0. Bax Number is Nat Accentatle)

Cuty

FL ' - Zip Code

8. The above named enfity submits 1his Stalement for he peese of changing Its registered office or registered agent, or both, i the State of Fiorida. | am famiiar with, and accept

the ohiligations of regstared agent.

SIGNATURE

Sigraiute ypea of pred neme of repislered agent and lille f apphcable (MOTE Regretared Agent signature requitad wheh renstalios) D&TE

- FILE NOW!I FEEIS $150.00
After May 1, 2006 Fee Will Be 855000, . . .
Make Check Payable to Floridg Departuient of Slate

. <5

Trust Fund Conipunon . £ Added

8. Electicn Campaign Financing $5.00 tay Be

ta Feas

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE PO 7 Detete TILE O change [ Addition
HAME DUPONT, STERLING D NAME HOOOGO3a2241

STREET ADDRESS | 120 N. KEY ST. STREET AGURESS Q1/24/06-80076-006 150,00
CiTY-5T-21P QUINCY FL 32351 ) . CIfy-57- 2P

TTLE VD I Dlete TILE [T Change [ Addaicn
NAME DUPONT, JOANB NAME

STREETADDRESS {120 N. KEY ST. STREET ADDRESS

ORY-ST-20 [QUINCY FL 32351 ) . _f ovsT-ae . . :

TRE . .~ . =3 Detetn FE W8 ) (T SR R _ _ Dl Crenge T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-5T-2IP L .
TE L1 Belete TTLE D change [ Addition
NAME NAME

STAEET AQ0RCSS SIAFET ABDRESS

CiTY-ST-2P i ] Giry-§1-ziP e
e 3 Deiete THLE Cchange ] Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

6iTY-3T- 1P CITY-ST- 79 B

s 3 Detete T Ichenge  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-$5- 2P

12. ! hereby cerkify that the information supplied with this ling does not qualify for the exemptions conianed in Section 118, Florida Stalutes. | further cerly that the inlacmalan
indicated an this repont of supplemental report is true and accurate and that my signature shall have the sams legal effect ds if made under oath, that [ am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Flonda Statutes; and that my pame appears in Block 10 or Biock 11

it changed, or an an attachrnent with an address, with all other ke empowered.

SIGNATURE:




