2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000072418 Feb 09, 2007 08:00 AM
1. Entily Name
r f
ELIZABETH ANN DICKERHQOF, M. ED., INC. SCC etary 0 State
Principal Place ol Businoss Mailing Addross
5600 N FLAGLER DR 5600 N FLAGLER DR
STE 901
ARG T
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross
Sutle. Apt. #. eic. Suite. Apl. 4, olc 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Apphed For
65-0609233 Not Applicable
i Couniry Zip Country 5. Cortificalo of Sialus Desirad O ?g-gfq;::{:g”“”a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICKERHOOF, ELIZABETH ANN
5600 NORTH FILAGER DRIVE Stroot Address (P.O. Box Number is Nol Acceplable)
SUITE 901
WEST PALM BEACH FL 33407
Cily FL i Zip Codo

8. The above named enlity submits this slalement for the purpose ol changing its registered office or regisiered agent, or balh, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 4/&M ). PP Mx..l;/’l [~30-07

u-unalu{'\,md or anntgd rarg o regisierad agao and n'e © apnlcable / (NQIL, Begslered Agent sgnature auired wien ansitalng) DATE
L
]
FILE NOWII! FEE I? $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contmbuton. [ Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
I PSTD 3 colele g [ Change [ Addition
NAM DICKERHOOF, ELIZABETH ANN M ED. NAMI S
siui 1 anonnss | 5600 NORTH FLAGER DRIVE STE 901 Sl ADDRESS iiﬁl_lﬂq!.{i ?‘-‘»3*‘* 5 1570, 1
iy si.ar | WEST PALM BEACH FL 33407 GITY ST 7P O EAN-B003E-003 150,
Ul O petete i [ Change [ Adddlion
NAMI NAMI.
STREET ABDRLSS ST ADDRESS
Gly-sl-7tr LilY-8i- 1P
ni (1 pelete mir [3 change [ Addivon
Nl NAML
SIKLE 1 ADDRLSS SIRLET AODRISS
CITY-51-2IF CIY-SI-7iP
Tinr O pelele 1 ] Change ] Addinen
NAM: NAMY
SIET ADDRESS SIREET ADDRE 88
CllY-s1-4r CITY-S1-71F
ity [ Delete i Ol change [ Aadition
NAML HAMF
SIBHE T ADDRLSS STUELADDRLSS
cly-sI-2IP CIY-51-Ap
Mt O oeiete Hir [ Ghange [ Addilion
NAML. HAME
SIRETADDRESS SIREt 1 ARDRESS
Cly-s1-/1P CITY-SI-2IP

12. I hereby corlily that lhe information supplied with this liling dees not qualify for he oxemplions contained in Seclion 119, Florida Statules. | furlhor certify thal the information
indicalod on this report or supplemental repert is Iruo and accurale and Lhal my signaturo shall havo lhe same logal alfoct as il made under oath; that ! am an officar or dircclor
of the corperation or the receiver or trustea empowered lo exccute this report as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
i changod, or on an attachment wilh an address. with all othar like ompowered.

SIGNATURE:

Daytima Phote &




