2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 29, 2007 08:00 A

DOCUMENT # P98000102536

1. Enlity Name
AT HOME TUTOR, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 4365 P.0. BOX 4365
HALLANDALE, FL 33008 - HALLANDALE, FL 33008
05212007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
. 65-0881188 Not Applicable

$8.75 Additional

5. Gertificate ot Status Desired (] Fag Required

6. Name and Addreas of Current Registered Agent

e OOA DRIVE DO NOT WRITE
COQOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing ils registered office or registersad ageni, r both, in the State of Florida. | am famihar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature typed or printad came af registersd agent and tils ¢ acolatke (NOTE". Begsterad Agent SKInaluie reguwed whes Sensing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b}. F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TITLE A N e A
O007ER 4%
NAME JOHNSON, BILL g LI -
06/ 23/07-30001-005 150, 00

STREET ADORESS | 7513 FIGARQ STREET, #103

CITy-§1-2P LAS VEGAS, NV 88128

TME D

NAME LIVINGSTON, SCOTT

STREET ADDRESS | 605 W, MADISON ST., APT. #808
CITY-ST-2P CHICAGO, IL 60661

TMLE PCEOQ
NAME SCHILLING, SCOTT

00RESS | 10585 BERMUDA DR .
::v&.gsr:zr:i COOPER CITY, FL 33026 ’ DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADORESS
Crry-ST-2IF

mee
HAME
STREEY ADDAESS |
CHTY-81-21P

TILE

NAME

SIREET ADDRESS
ClTy-81-2IP

12. | hereby certify tnat the miormation suppled with this filing doas not qually for the examptions contained in Chagter 118, Florida Statutes. | furhar cardy that tha information
indicated on this report or supplemantal report is lrue and accurate and thal my signaiure shall have tha same legal ellect as i made under oath: that | am an officer or diractor
ol the corporation or the receiver of trustes empowerad (0 exasute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

Daylme Phone #

changed. or on an aittachment with an address, with a!l other like empowsrad
SIGNATURE: Ls;g /{(A V4
Dfe
7 /7




