2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P28000023990

1. Entity Name
PARADOX LEARNING SYSTEMS, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 547426
ORLANDO, FL 32854  US

Mailing Address

PO BOX 547426
ORLANDO, FL 32854

us

DO NOT WRITE IN THIS SPACE

AR A

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
598-3512089 Not Applicable

0 $8 75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent

3813 N. LAKE CRLANDC PKWY
A2 EBEN-SCRUTEBLYE AT

BOOTH, JACKIE L

: THEETOR-
ORLANDO, FL 32808

DO NOT WRITE
IN. THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printad nama of regisiered agent ant Hiia i applicabie.

{NOTE- Ragisiarad Agent signature raquirnd whon roinslatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo will be $§550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Adced to Fees

10. OFFICERS AND DIRECTORS

TiTLE vD

NAME VANDEVENTER, STEPHANIE S
STREET ADORESS | 101 87TH AVE. NORTH
CITY-ST-21P ST. PETERSBURG, FL 33702

TME PT -

NAME BOOTH, JACKIE L

STREET AGDRESS | 3813 N. LAKE ORLANDQ PARKWAY
CTY- 5T-7i7 ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
CIry-ST-7IP

TTLE

NAME

STREET ADDRESS
CITy-S1-2iIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify fot the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oatr; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuje thi
changed, or on an attachmen? with an.address, with all other (ka’em

SIGNATURE:

port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
ad.

SIGNATUrE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-OF-01  F5-Yyns5€7

Data Daytimoe Prone %




