2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P95000036478 Secretary of State
1. Enlity Name sl -
DUPONT & DUPONT EDUCATIONAL SERVICES CORP. 02-08-2007 50054 014 771 50.00
Principal Place of Businass Mailing Address
120 N. KEY ST. 120 N. KEY ST. -
IGMCCRIC M
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Ro%0 Solomant Uiy Rl L2040 Galopmen Oriory Aol
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number _ j Applied For
Lute'n Co, flor o) Dtrincy, £/ okiks 59-3318538 | Not Applicable
Zip Country Zip v Counlry » . $8.75 Additiona
31 352 “n, ytﬁ'_/ f—fﬂ/f’; Zz 35z d//l,;lﬂ %41‘:’5 5. Cerlilicale of Stalus Desired 0 oo Flequiredjona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
DUPONT, STERLING D SAERI Mg D P fourt
120 N. KEY ST. Stroet Address (P & Box Number isﬁol'Acceplanlc
QUINCY FL 32351 Zp4d Bolpman LRy Ko
City . Zip Code
Wusicy FL [ 52352

8. The abovo named entily submits Lhis staiemant for the purpose of changing ils registerad ollice or registered agenl, or both, in the Stale of Fiorida, | am lamiliar with, and accopl
the obligations of regislered agent.

SIGNATURE A@L’»’ L T Z‘/Lf /Z,//, / 87

/(tgnalure, typed cr prinred n;dat regsiered agent and hike I apphcable, [NOTE Reqisiercd Agent sigrature reauired wnen re:nsan g} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete e PRes fent Change [ Addilion
NAME DUPONT, STERLING D’ NAME Slerling D. Dv /%nr"

STREET ADDRESS | 120 N. KEY ST. SRS | 9 o o0 E@/oman OARy R

CITY-ST-7IP QUINCY FL 32351 cny §1 ap LAty Ot BE352

i vD [ Detele Tme s b oIt Change ] Addition
HANE DUPONT, JOAN B NAML Do B. PuPont

sTREETADDRISs | 120 N KEY ST, SRS | 2 9 of 0 5 0l Dot s’ Ormty Rd

CIY-ST-21P QUINCY FL 32351 CIry-s1. 2 Dot vce ﬁ/ﬂl-'@ B23 5/

niE 3 Datete T i {1 Change ] Addinon
HAME , NAME

SIREET ADDRLSS STRIET ADDRISS

CITY-ST-2IP eITY-$1- 21

TIE O oelele WILE [C} Change (] Addition
NAME HAMF

STRFET ADDR 85 SIRLET ADDRESS

Cily-ST-21P CITY S1-2Ip

MITE [ Delete mr CJchange (] Addilion
NAME NAML

SIRET ADORESS STRITT ANDRESS

CITY-ST-7iP CITy - S1- 21P

TIME 5 oelete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-29 eIy sz

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Seclion {19, Florida Statutes. | further certify that the inlormalion
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrusiee empowered [0 oxecuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: ,A%«Mr L. Ly Pt~ 2,27 50~ (p27-/// 8

SIGNATURE AND TYPEMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Phane £




