2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

"BOCUMENT # pegooouaasss ] Feb23,2006 08:00 AM
ZL¥ Secretary of State

1. Entity dame .

STUDENT SUF’F;LY SYSTEMS, COMPARNY

Principal Place of Business Mading Address
P.O. BOX 1066 P.O. BOX 1066

R s e L

2. Principal Place of Business

Sulte, Apl. #, BiC. K { Wite. Appdh. etc. 15t MODRE CRZEC34 (10/05)

Cily & State U L"Cuy & Staiz 4. FE! Number | Anpiied For
= NO-T APPLICABLE f— e enie

7 -
2Zip i Cauriey Zip rCoun:ry 5. Certificate of Status Dosred ’%‘ $8.75 Avditiona

Fee Requred
:::mmqwdp_sg_ of Current Registered Agent T 7. Name and Address of New Registered Agent
gl Name
?ZROEB\NW%%?%EMURT 1 1%HM Sireel Address (P.U. Hax Numbar is Nat Acceptabie) -
P.0. BOX 1066 —
PANAMA CITY FL 32408 L e
City Zip Cada
o Jew  FL[%o®

| 8 ine above named eming;bnMs s statement for the purpese of changing its regisiersd office or registerad ageant, or boihy, in the State of Floriga | am famitar with, and aecept
the oblkgalions of regislered agen!,

SIGNATURE
Sugriature, dppesd 2 Drpied patre D Tegsipes spei and e ppphcablc SNOTE - Rogsiored Agead sigratice roguced whern comstanng) OmtE
N B It B N A N T - E— =
FILE NOw!IH! EE_E,_!?NSQ.UQ‘ PTIEET 8. Election Campaign Finarcing $5.00 May Be
After Ma-y 1, 2006 Fea- Wift Be 555930*&; e Trust Fung Centribution. {3 Addad ta Fees
Make Check Payable to Florida Depantment of State
|10 OEFICERS AND DIRECTORS if. ADERTIONG /CHANGES T OFFICERS AND DIRECTORS IN 11 .
L P 1 Delete s CIcrange [ Addihon
NAME OREW, PATRIGIA M _ anc g
SIRCE! ADURLSS | 1208 W. 11TR . STATET ADHRESS - "f.ﬁ.ﬁ..l,ﬂ{]ﬂi‘%'jffa It i
DN-S1-2P IDANAMA CITY FL 92404 LT -37- 19 1307706 SODUG-008 158,75
L Ve T peles g : Mchange [ Addition
HANIL DREW, JOHN W JR BARE
SIBEET ADDRESS [ RADG W, 16TH STREET B STREET ADDAESS
STY-51-4F  [PANAMA CITY FL 32405 CHTy-ST-29
et T - -~ L1 Doiete ure {1 Ghange [ Additran
AN DREW, MICHAEL RORY . Rt
SINEET AUDHESS {1208 W. 11T STREET SILLT ARDHLSS
ory-51-0¢ PANAMA CITY FL 32801 . Gyty-5f-cp
TILE [ oeiese e O3 Gtange [ At
NAMC RAME
SHEET ADDRLLS STRELT ADURESS
CHY-S0-DP Y- ST- tw
i 3 Detese WILE Oonangs T Addiiin
NAME HAME
SIRCES ADDRESS STREET ADDAESS
Cify-5T- ar CiTY- §1- 4P
Tt ] Detate WRE O change ] Ade
AR Hamt
SIRELS NODAESS STREET ADDRESS
Gire-§i-2ip CN-§T- 2P l

12. ) hereby cesbly ihat the information supphed with flus filng does not qualily for the exemplions comiamed in Secticn 119, Flarda Statutes. | lurther ertdy thal the wiormanon
widicated on (his repofl or supplamental repor is True and accurate and Hhat my signature shail have the samea legal eltect as if made under oath, that 1 am an officer of ciregior
at the cotparation or he recaver of YyusterBitgowered WO execule this repaort as taquired by Chapter §7. Flonda S1atuies; and thal my name appears in Block 10 or Block 11

i ghangoad, or on gn altaching B E00reSE, with aff other like empowerad.

Gk‘ EX 2"

" PP T TRy ————

<

SIGNATURE:



