2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000007788

1. Entity Name

TOTAL EDUCATION INTERNATIONAL, INC.

Feb 13, 2008 08:00 AT
Secretary of State

Mailing Address

511 N. PINELLAS AVE
TARPON SPRINGS, FL 34689

Principal Place of Business

211 N, PINELLAS AVE

TARPON SPRINGS, FL 34689  US
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8. The above named entity submits this statement for the purpose of changing iIts regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accep

the obhgations of registered agent.

SIGNATURE

Signaiure, typed or prinled name ol regisiered agent and ttle If spolicable,

{NOTE: Ragistared Agent Kignatlurs faGuIed when reinstatmg)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 13 $150.00 Trast Fund Contribution

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees
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TARPON SPRINGS, FL 34689
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SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR
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