- | FILED
2096 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030517 z 02-27-2006 90081 039 ***150.00

1. Entity Name
EDUCATIONAL & BUSINESS SYSTEMS INC.

Principal Place of Business Mailing Address &“ “ 183 é L
2960 S MCCALL RD C/0 S M HENSHAW ATTY | :
ENGLEWOOD, FL 34224 PO BOX 150639 )

CAPE CORAL, FL 33915

NI

13416 Buckett Cir.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEY Number Applied For
Port Charlotte, FL 65-0824470 Not Applicable

Zip Country Zip Country - . $8.75 additional
T i T ——= .-Certii tatus Des ] 20.13 Ada
33981 USA §.-Certificate of Status Decired | Fee Reguied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAUGRAND, L DIETER

13416 BUCKETT CIR .- Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City F L Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obIigations_o_f_(egistered agent. . i

SIGNATURE :
o . Signature, typed or printed name of registeted egent and litke if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- FILENOWI! FEEIS $150.00 - - 8. Election Campaign Financing . $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees ' - -
10. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST - [ pelete TITLE [J Change  [7] Addition
NAME BEAUGRAND, L DIETER NAME
STREETADGRESS | 13416 BUCKETT CIR STREET ADDRESS
cITY-S1-7P PORT CHARLOTTE, FL 33981 GiTY-ST-2P
THLE VP [ Delete TME [ change [ Addition
NAME BEAUGRAND} HWOLFGANG HAME
. sTeETADDRESS | 5160 MUNHALL ST " STREET ADDRESS
CIY-ST- 2P PORT CHARLOTTE, FL 33981 CITY-ST-ZIP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
¢IY-$1.21p CITY-§T-2IP
THLE (1 Detete TITLE Ol change [ Addition
NAME NAME
sEETADDRESS [T T : : STREET ADDRESS
errgige 4 S LT ) . L CITY-51-2P ) _
MLE ' ' o T Opeee” "™ Fome oo I change [ Addition
NAME™ " e o ,. . e e e L L NAME - . .} . . oLl - e e e
STREET ADDRESS SN RS STREETADDRESS |* » )
CITY-ST-70 CITY-ST-2IP T -
mE - : 1 belete TITLE [ ¢hange  [C] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S¥-2ip - CITY-51-2P

12, | hereby certify that the informasQn
indicated on this report or sug
of the corporation or the razb
changed, or on an altaching

A filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s1rue and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this refforfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e L+.D. Beaugrand
APresident ' ﬁ ﬂ 2/0 é

CER OR DINECTOR P i Pavtima Plrawss §




