2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P98000086784

1. Entity Name

PROFESSIONAL ED CORPORATION

Principal Place of Business Maiting Address
2917 | ANGLEY PARK (T 2917 LANGLEY PARK CT .
ORLANDO, FL 32835 ORLANDO, FL 32835

WO RO

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Roiod o

59-3538932 Not Applicable
; - $8.75 Additional
5. Certificale of Sialus Desired [} Fee Roguirad

6. Name and Addresa of Current Registared Agant

2011 LANGLEY PARK CT DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiura, typed or printed nama of ragistored agent and ta if apokcatis. ({NGTE Ragneiaiad AQen! Signaturs raquiad wien resxslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {d  Addedto Fees
4
10. OFFICERS AND DIRECTORS ]
e -~ D : .
NAME BAKER EVANS, LESLI

STREET ADORESS | 2811 LANGLEY PARK CT
ciy-81-29 ORLANDO, FL 32835

HTLE

NAME

STREET ADDRESS
CIlY-51-21P

&
NAME

v srar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1.71

TITLE

NAME

STREE] ADDAESS
CITY-S1-2IP

(113 =
KAMET T

STREET ADDRESS |'™ =" »* ¢ . ° TR . -
grv-srzipeet |- e e o T T e . )

12. ) hereby cerlily that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemsntal report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; 1hat [ am an officer or director
of the corporation or the receiver or irustee empowaered 10 execute this repon as required by Chapter 807, Florida Statulas; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lke empawsred.

SIGNATURE: _ﬁ Crrme /2808  Yraeliq,
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytara Phone &




