FEARN

- FILED

!
i -

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P98000030517

1. Entity Name
EDUCATIONAL & BUSINESS SYSTEMS INC.

Principal Place of Businass Mailing Address
13416 BUCKETT CIRCLE C/0 S M HENSHAW ATTY
PORT CHARLOTTE, FL 33981 PO BOX 150639

CAPE CORAL, FL 33315

R W

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0824470 Not Applicable

O  $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registarad Agent

15016 BUOKETT CIR DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

o, , + Signature, typed or printed name of registarad agent and titls it appicable (NOTE: Ragisiarad Agent signature required when reinstating) . . DATE
. |:“_i__-_ NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME BEAUGRAND, L DIETER

STREET ADORESS | 13416 BUCKETT CIR
CITY-51-21P PORT CHARLOTTE, FL. 33981

bt

50,00

TR
STREET ADDRESS
CITY-ST-21P

TME
HAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry-s1-2p

TIME

NAME

STREET ADORESS
CITY-S1-Zp

LE - . - N .
HAME Lo oL ) . . .
SIREETADDRESS |+ +° . A . : o

CITY-ST-21P

ity this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the information
trus and accurate and that my sjignature shall have the same legal elfect as it made under oath; that 1 am an officer or director
uired by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 it

L. Dieter Beaugrand,
President 0‘3//2/&?
1 ods

12. | hereby certify that the inforpia
. indicatad on this report or 2
of the corporation or the 5

onsuppled

D TYPED OR PRNTEFAHE OF BIGNING DFFICER OR DIRECTOR Dayhme Phone #

/




