2008 FOR PROFiT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032968 ’ FILED
1. Entity Name ¥
EDUCATIONAL THERAPY FOR ALL PEQPLE,.INC. IS . N
2008 JUN 20 PH &: 26
Principal Place of Business Mailing Address ;;.E[,R[ TARY OF g
éﬁﬁ EgggHELLE DRIVE éﬂﬁ EOUCHELLE DRIVE TALLAHASSEE, £ LB%TH% A
205
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T R R A
Suie. A‘“ . e“% Sufe. A”Q"_‘"o"i‘if 06132008  Chg-P CR2E034 (12/06)
ity & ity & St ) 4. FElI Number Applied For
A/: orw LA BZJ [’ / A/Ld Ay LR 9 HVL 59-3574356 Nol Applicable
7;’_? 174 q Coum 353 6' f / C% A— 5. Cerlificate of Status Desired d ?i'ggﬁ?e‘g”ma'

6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent
Name
KRUCK, DONALD
445 BOUCHELL DR Street Address (P.O. Box Number is Not Acceplable)
STE-205

NEW SMYRNA BEACH, FL 32169

City FL |Zip Code A

8. The above named
the obligations of r

tity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ccept
stered

™
.-—-*"“?‘

SIGNATURE
T p— Stanals: lyped o~ oz e 2ert Ao e u‘gpmabm:-"_—" In,7TE ﬂagufv:a AQSn. SIOMALTS 180,750 whal BInlaunNG | DATE- _
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Delete TITLE [ Change  [J Addition
NAME KRUCK, DONALD NAME
STREET ADDRESS | 445 BOUCHELLE DRIVE, SUITE 205 STREET ADDRESS BDD 1 3 1 83 3348
CrestaP | NEW SMYRNA BEACH, FL 32169 cirv-s7- 20 Ub/zas\-—11040-—U21 w150, 00
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-571-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-57-2IP
TITLE ) O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZiP
TITLE [ Detete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddrgss, with all ather like empowered.

& . DdUAIalg /‘(gu;/é

T TR
H PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

SIGNATURE AND




