2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AFi}--

DOCUMENT # P99000054900

1. Enlity Namg

MY MATH TUTOR, INC.

FILED
Apr 17,2008 08:00 Al
Secretary of State

Prircipat Place of Business

45 W. TARPON AVE
TARPON SPRINGS FL 34689

Marting Address

45 W. TARPON AVE
TARPON SPRINGS FL 34689

OGO

2. Principal Place of Business - No PO. Box # 3. Mailing Adcrass
Suite, Apt. #. ete, Sute. Apt #, pic, 18t MOORBE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
59-3635787 Not Apclicable
2 Zi i i+
s Couny P Cauntry 5. Certificate of Status Desired ] $8.75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PERTSAS, GEORGETTE
230 WEST LIME ST., STE. A
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

c FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. 1 am familiar with. and accept
the chiligalions of registered agent.

SIGNATURE

Sygncture, Leped oF Chireed R o regrslerod agestend tt e o appleacio. {NGTE Ragialnreg Agor | sORLe'e SRl witt ronanng) DATE

FILE NOWII!-FEE: 1§ '$150.00"-
;After May 1, 2008 Fee Wil Be 5550 00
Make Check Payable to Florida Depanmenl of Stlt

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

" EE:

10. . OFFIGERS AND DIFECTOHS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PS [ paete TIME [ Change (] Aadition
NAME PERTSAS, GEORGETTE NAME

STREET ADDRESS (230 W LIME ST SUITE A STREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-21P

TmE [T vetete TTE [Jchange [ Aaditon
NAME HARE

STREET ADGRESS STREFT ADDRFSS

GITY-5T-71P CITY-51-21F

TnE 3 Dalete TE o Addition
MAME NAWL - b

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 3 paete T1LE Dichange 3 Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

(ITY-81- 28 CHTY-50-2F

T [ peiete TITLE O Change [ Aadition
NAME NAML

SIREET ADORCSS STREET ADURESS

CIrY-ST-2IP CITY- ST- 7P

TILE [ Defele TME O Change [ Adcition
NRME NEME

STAZET ADDRESS STAEET ADDRESS

CirY-ST-2IP CITY-ST-2IP

12. | hereby certity that the intormation suprlisd with this filing does nct qualify for the exsmptions comained in Seclion 119, Fiorida Statutes. | further cadify that tha information
indicated on this repert or supplemental repart is rue and accurale and that my signaure shall bave the same legal ettect as if made under oath: that | am an officer or director
of the corporapon or the recever or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachme { wilh an address, with ali othgrline empowered. . ;

Lo g 550 Jpnldnas torartie [e-tS4d

SIGNAT’URE ANE TYPECOR PRINTED NAME ‘F SIGNING OFFICER DR DIRECTOR Ca

4/ (-0 727639174

Dayi. e Fhone 2

SIGNATURE:




