2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # S38929 Feb 19, 2007 08:00 AM
1. Eally Namo Secretary of State
THE EDUCATION STATION INC. ‘
\
Principal Place of Busincss Mailing Address
1220 W. NEW HAVEN AVE. 1220 W. NEW HAVEN AVE.
SUITE 160 SUITE 160
MELBCURNE FL 32904 MELBOURNE FL 32904
: : AN RARL A
2. Principal Place of Businass - No P O. Box # 3. Mailing Address
Suile, Apt # etc Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slalo 4. FEI Numbet Applied For
59-3067713 Not Applicablo
Zp Couniry Zp Country 5. Certificale ol Status Dosired O ?i.gfqgld:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
PFEIL, DAVID L.
1220 W. NEW HAVEN AVE. Streol Address (P.O. Box Number is Not Acceplable)
SUITE 160
MELBOURNE FL 32904
Cily FL { Zip Code

8. The above named onlity submits this staloment for Lhe purpesa of changing its regislerod office or rogistarad agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tha obiigalions of rogistered agent.

SIGNATURE
Sgnalure, typed or printgd nama ol regrstered agent and tile - applcable. {NOTE: Raggsiared Agant signature ragqured when renstaning) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 TrustFund Conribution. [ Added o Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ perste TiE ClClange [ Addilion
NAME PFEIL, DAVID L. NAME Hannnneal 152
SIRCT ADDRESS | 4154 MOCKINGBIRD DR STREET ADDRESS DE.":E?."U ~R00aa-01E 150,00
CITY-S1-2IP MELBOURNE FL 32934 CITY-S1- 2P ’
NiLE VP [ Delete TIME [FChange ] Addition
NAME PFEIL, LYNNE M., NAME
SIREET ADDRESs | 4154 MOCKINGBIRD DR SIRFET ADDRLSS
city-si-np | MELBOURNE FL 32934 CIrY-S1-7IP
TITE 1 pelete 1LE [ cnange [ Addition
NAME NAME
STREET ADDRESS h SIREET ADDRESS
Y- SI-7IP ly-§I-2Ip
T O Derete i O change ] Addftion
NAME NAME
STREET ADDRESS SIRFET ADDRESS I
CITY-ST-2IP CIly-51-7IP |
TILE ] Defere Tins O change  [C) Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-28P CIFY-ST-2IP
e [ pelete TIILE {Jchange  [C] Addilion
NAME NAME
STREET ADDRESS SIRILY ADDRESS
CIIY-SI-IP CIY-ST-29

12. [ hereby certify thal tho information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftecl as if made under oath; that | am an officer or direclor
of the corporation or tho receiver of trusice smpowered 10 exaculs this report as required by Chaptar 607, Florida Statulos: and thal my name appears in Block 10 or Block 11

if changad. or on an ailachment with an address, with all other ke empowered
SIGNATURE: . /é : VP o”/lét/of] /3%)&3/ 045§

mm\mnsfnn TYPED OR PRINTED NAME OF SIGNING OF}ffER OR NRECTOR Date Dayurma Phong &




