2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

(DOCUMENT # Peso00095830

1. Entity Name

PAIDEIA, INC,

. FILED
Apr 17,2006 08:00 AM
Secretary of State

Peicipat Place of Business Maiting Address

4588 JUNIPER DR, 4588 JUNIPER DR.
e T ““Hm M m}]mu Imr wu wg w}i w mﬂ m“ m lmm nmx
2. Ponocipat Place of Business T 3. Mading Addvess '
3
Suite, Apt. #, etc. Suite, Apl. #, gtc. 18t MODRE CR2EQ24 (10’05}

Cily & State City & State 4. FE! Nusnber Apglied For
5 59-3605472 Net Apphcat

Ip l Countey ! i ‘ Countsy . 5. Cerlficale of Status Desred 0 $a‘75 Additiaat
Fep Required

6. Name and Address of Curremt Registered Agent 7. Mome and Address of New Registered Agent
Mame

ﬂ?&%Djﬁh;EgﬁA éﬂ% Streat Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685 -

Chy FL Zip Code

-
8. The above named entily submils this siateinest for the pwpose ot changing its registered office o registered agent. or bah, in e Siate of Plorida. | am famitar with, and accey
he obliganons of registered agent. ,

SIGNATURE

Signaelure lypro of pontod samd af tegisterad Agent an8 e 1 spphcatis, INQTE Regstared Agetd $g5alue requizolt when Tonsiang) . DATE

W ERE T S e Of '

) Mmf;'ﬁ“:c’gmgf‘ﬁfg ﬁ%gga;ﬁomﬁ; . 9. Election Campaign financing  $5.00 May T
. By 1, “ea Wl U8 aae.ul Trust Funa Cantinutiarr. [ Added Yo Fees

-8

Make Gheck Payable to Florjda Department of State
- e . .o oA e g kB R 1 )

10. QFFICERS AND DIRECTORS i1. ADDITICNS/CHANGES TQ OFFICERS AND DIRCCTORS N 114 )

TULE op [ Getete 13 O Change 3 AT

NAME HARDY, LINDA A HAME HOOONDS 10804

STREETADBRISS | 4588 JUNIPER DR. B STREET ADDRESS {18 /29706 -50022-025 150, 00

OTYSI-ZP 1PALM HARBOR FL 34685 ) CiTY-ST-2P T - ,

THLE ovS O e TiHE 3 Change D acc:

HAKE HARDY, WILLIAM C . HAME

STREETADDRESS 14888 JUNIPER DR. STHECT AGDRESS

CHY-55- 2P PALM HARBOR FL 34585 Cift-§i-2w

TIiE 1 Qalets ML , DCohangs 14

NAME NAME

SIREET ALDRESS Sinlel AGRESS

CITY-s1-07 Cily - §T-2ip

e 3 Detete TILE Mchange T3

NAME FAME

SIRTLE ADURL Sy STREET ADDRESS

&HY-§-2p CiTy- 57-2ie

THLE 3 detete THLE {Jchange  TJan

NAME NAME

STREET ADDAESS STRECT ABGRESS

CHY-S1- e Y- 5T- 7P

it O oelete nnE 3 Change [ &

HAME NAME

SIRCET AGORESS STREET ABDRESS

onY-st-7e CiTy-ST-219

12 | hereby certity that the wifpemation supphed with this litng does nat qualty for the éxemptions contaned in Section 119, Flaridg Stetutes. | furiher ceriy that the nfarmalic
mglicatad on dus repoct or sugpiemnantal report is frue and acourate and thal my signalvie shall have the sare !ec?at affect as if riade under oath; that | am an officer or dirac
of the carporation ar the receiver of trusies empowered ta execite this report as required by Chapter 607, Florida Statutes; and thal my namre popears in Biagk 10 or Block
it changed, or on an avachmen! with an addrgss. wWith all other fike ermnpowered. !

SIGNATURE: LLian ¢ HaeDy /P 6. 12T T-HIR

O OA PRINTER NAME OF SIGHING OFFICER OR DIRECTOR ole Dy tirng Priore 4



