2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P99000054900 Apl‘ 16, 2007 08:00 AT
1. Entily Namo Secretary Of State
MY MATH TUTOR, INC.
Principal Place of Business Mailing Address
45 W. TARPON AVE 45 W. TARPON AVE
m e HII“II\ “l ‘Im ‘lm Il“‘ “N“HIIII'\ Im] |m| m“ |IN ||n||\ “ ‘“\
2. Principal Placo of Business - No P 0. Box # 3. Maling Addross

Suile, Ap1. #, cic, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stala City & Stato 4. FEI Numbcr Appled For

59-3635787 Not Applicable
Zip Counlry Zip Country 5. Corlificale of Status Desirod O $8.75 Aadtional
Fee Required
6. Name and Address ot Currant Registered Agant 7. Name and Address of New Registered Agent

Name
PERTSAS, GECRGETTE
230 WEST LIME ST.' STE. A Streel Addross {P.0. Box Numbor is Not Accoptablo)
TARPON SPRINGS FL 34689 '

City FL l Zip Code

8. Tho above named enlily submits this siatement lor the purpose of changing 1ls registored office or registered agent, or both, in the Siale of Florida | am famibar with. and accenl
lha ebligabeons of registerod agent.

SIGNATURE

Sgnalurg, ynea er proted naine ¢l regisierad agert and tle f npolcatie. (NDTE Regstesed Agent signalure requred when rainsialing) CATC

FILE NOWIY FEE IS $150.00 °
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmep.t of State

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added Io Fees

L1113 PS ] pelete TilLk [d Change  [] Addition
KNI, PERTSAS, GEORGETTE M
SIRECT AnDRLSS | 230 W LIME ST SUITE A STRHT ADDRIS4
oiv-s.ap | TARPON SPRINGS FL 34689 CITY-ST- 7P
HiE [ pelete i [ change (] Addilion
NAME NAMI
STREET ADDRESS STRITT ADDRE 8%
CITY-S1- 2P CIY- ST 2P

O 1 iy S PUUE U N ) . BUR 5.V HRPE PRt R O change ] Ainbion
NAME NAMI
STREET ADDRE 55 SIRITT ADDRE 33
CHY-§1-400 GIFY-ST- 2
NILE 7 Detete Iy [ Change [T Addition
NAMP NAMt
SIREET ADGRE S SIHEIT ADDRESS
CITY-ST-71p CIY-$1-£1F
mr. (1 elere N Ol change [ Addition
HAME NAME
SILET ADDRI $5 SIREE.} ADDRY 85
CIY-S1-71P . Clly-SI- #ir " s
N e DL T han ddiuon
NAME D et NAMI. U4l'f24l'fl:l?_8|31 1?“@’% T%D -I-:I}la
STREET ADDRESS SIREET ADDIY 53
oY -S1-7IP ClY-81- AP

12. | hereby corlily thal the information supplicd with this filing doos not qualify for Iho exomptions contained in Socuon 119, Flonda Slatuies. | lurther certify lhat the informalion
indicatad on this report or supplemental roport is true and accurale and lhat my signature shall have the same logal effect as if made under oath; that | am an officar or director
of the corporation cr the raceiver or trustoe empowered lo exocule this report as required by Chapler 807, Florida Slatules; and that my namo appears in Block 10 or Block 11

if changed, or on an agachmenl with an addrcss_);SI other iko empowerad.

(721)
SIGNATUREL ALaActt? , [14kad (¢ ,pGetle ?4450»5%@%1 1107 ) 139-179¢

Sl NATIIREANA TYPER AR PRIMTEN NAME AE EIAMNKNG OEFHCED (10 MEEAT D M s D mees W




