FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90241 044 ***150.00

DOCUMENT # P96000099471

1. Entity Name
PROJECT MOTIVATIONAL MATH, INC.

Principal Place of Business

535A SILVER SLIPPER LANE
TALLAHASSEE, FL 32303

Mailing Address

P.0 BOX 180595
TALLAHASSEE, FL 32318-0595

20044157

T T BN
2127 Lake MunSen St 3 ”Ia’\ Lake Munsan 3
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03252005 Chg-P CR2EQ34 (10/03)
ity & State & State 4. FEI Number Applied For
_r;,:y  Flur da_ ’f‘ta Wathassee, Floride | 65-0713529 R Appicable
ri Q-?) I O 'C&r;lr:‘— 325 3 { D ) _?:lgl%. 5. Certificate of Status Desired a ?i'g?qlﬁf:;“o"al

" ‘6. Name and Address of Current Reglstered Agent—— . 7. Name and Address of New Reglstered Agent__ ._

WALKER, WILLIE L SR
535A SILVER SLIPPER LANE
TALLAHASSEE, FL 32303

NaT.\ nchL G. Paramore.
. S‘S}&\dgiﬁp 0. BEx Nu/pba ris Not Acceph‘asl':n(l:)b-I M
*Tallahassea FL | *5%%

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiofig of reglstered
ﬁ waum, y | 14 log

SIGNATURE
DATE

SlgnatUre typed or printed name of regGistered agant and title if applicable. (NQTE: Ragislered Agent signaturs required when rainstating)

FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(1113 PD O Delete TITLE [ change (3 Addition
HAME WALKER, WILLIE L SR. NAME
STREET ADDRESS | 535A SILVER SLIPPER LANE STREET ADDRESS
CITY-57-7IP TALLAHASSEE, FL 32303 CAy-81-2ip
TITLE I Delete TITLE Ochange O addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CIFY-8T-21p
W ——le— . — Bloee ___ § mne [ change {7 Additien
NAME e T —— -~ - —_——
STREET ADDRESS STNEET ADDRESS
CNY-S7-2P CITY-ST1-2P
TILE O oelete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2 CITY-S1-2P
TINLE O elete TILE [Cchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP ) .
TITLE [3 oetete TITLE [J Change  [] Addifion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-Si-ZiP

12. 1 hereby certily that the information supplied with this hlnng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report er supplemental repont s true and accurate and that my signature shall have the same legal effect as it made under calh; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add . with all other jike empowered.
SIGNATURE: //J / Z /a/flfw wlalher Siglos”  §50-575:560S”

SIGNATURE AND TYPED OR PRINTﬂd NAME OF SIGNING OFPICER OR DIRECTOR Dats

Daytima Phong #




