2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000072418 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
ELIZABETH ANN DICKERHOOF, M. ED., INC,

4 — - —
Princ!;‘:a't Place of Business Mailing Address B
ESOdN FLAGLER DR 5600 N FLAGLER DR
STE 901 STE 9at
i it LT
2. Principal Place of Business ) T} 3. Making Address

Suite, Apt. #, elc. B o Suite, Apt. #, eto. = 1st MOORE CR2E034 (10/05)

City & State - City & State ) 4. FE{ Number 65-0603233 225;5:1 ::o; .

Zip Country T — zp Cauntry 5. Cenificate of Stalus Desirod ) ?g'gesqg?gd‘mnal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T S Name ) - )
gé%g?g%?fﬁ&gég EDETVENN Street Address {P.0. Box Number is Not Acceptable)

SUITE 201 -
WEST PALM BEACH FL 33407
City FL l Zin Code

8. The above namad entity subimits this statement for the purpose of c,hanglng its reglslered | office ar registered agent, or bath, in the State of Florida. 1am familiar with, and ;-r_f_ré
the cbligations of registered agent.

SIGNATURE - SR —— win -
Signajure typed of pontad name o regisiered agent and tite i apphcatie PNOTE Regsicied Kgem signature wauitad when teinstating) CATE
m e ) S
FILE NOWH! FEE 1S $150.00 e 8. Election Campaign Financing  $5.00 May &
Aﬁer May 1, ‘2066 Fee w‘“ Be $55.0 -0 Lo Trugt Fund Contribuben. 1 Added o Fees

Make Check Payahle to, Fim':da Departmen

10. CFFICERS AND D'.'RECTDF!S ’ } 11, ADDHTIONS ."CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD 07 erete it O cange et
HAME DICKERHOOF, ELIZABETH ANN M ED. NAAE JE} g 14 -]Bg

SIREET ADORESS {5600 NORTH FLAGER DRIVE STE 901 STRELT ADDRESS f2411/06-80000-004 150, 00
LGiY-sr-7p WEST PALM BEACH FL 33407 - g ary-st-ap .

mis o T O opelete TE [ Change [ A5
HAME NAME

STREET ADDRESS STREET ADDRESS

Y. sT- 29 Giry-5T- 21

e - O oeete it ) [ Change T A
NAME NAMF

STREET ADORESS STREET ADDRESS

CITY- §7- 7P LiTy-57-2IP

—_ T T T T 7 Deigie uTE - L1 Change ek
NAME NAME

STRELY AODRESS STRECT AIDRESS

City- st LiTY-S1-2p

TmE o Do g OChage O5
NAME NAME

STRELT ADDRESS STREET AGORESS

CATY-8T- 2P CITY-ST- ZiP

e )  Dlpeee  § ™ I Cange A
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CiY-ST-2IP

12, Y nereby cenfy ihai the information suppl\ed with this ﬂlmg does nat qualify for the exempt:c:r\s sontaned in Section 119, Fiorida Statutes. | further certify that the i imcrrmmrm
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or diwgc i
of the corporation or the réceiver or trusteg empowerag (o execuie his report as required by Chapter 807, Florda Statuies, and that my name appears in Block 10 or Block 1
if changed., or on an attachrment with an address, with asl other like eampowered

SIGNATURE: %%g«_{%{g@gﬁ%&%ﬁ@ﬁ_@@hﬁ [-25-06 S6l-842-4/03




