2008 FOR PROFIT CORPORATION
ANNUAL REPORT T (AR) FILED

DOCUMENT # s38929 Feb 07, 2008 08:00 AN
1. Entity Name S
ecretary of State
THE EDUCATION STATION INC. l'y
Frneipal Place of Business Mailing Acddress
1220 W NEW HAVEN AVE. 1220 W. NEW HAVEN AVE.
SUITE SUITE 160
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
2. Principal Place of Business - No P.G. Box # 3. Malling Adcrass
Suite, Apl. #, ete. Suite. &pl 4, eic. 15t MOORE CR2E034 (10/07)
City & Statc Cily & State 4. FE: Number Appiied For
59-3067713 Nol Apoeatle
Zp Counzry Zip Country 6. Cernficate of Status Desired 0O ?g,ggqli?:étional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
TSE&LWD?\I\Q\% II:|AVEN AVE Street Arfdress {(P.O. Box Number is Not Acceptable)
SUITE 160
MELBOURNE FL 32904
City FL Zip Cade

8. The apove named antity submits this staterment for the purpose of changing its registered office or regsstered agent, or coth, in the State of Flenda 1 am familiar with, and accept
the cblhgations of reyistercd agent.

suawaruw:/ﬁém

Egnotuee, bvped o rened pane M i st o9 Ao lrﬂ( arplzacig, INGTE Regusttaac Ager | wr lut reiua! wieh aieinly g DATF

iLE; NOWI" FEE:IS: 5150 00
After May 1 2{)03 Fee. WIlI Be §550.00: ‘
h Ida Deparlmenl of Stat

10. OFFIC‘ERS AND DiRFCTORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribubon. O] Added to Fees

TILF P [ pecte TITLF [ Change ] Addiban
NEME PFEIL, DAVID L. NAME

STREET ADDRESS | 4154 MOCKINGBIRD DR STREFT ADDRFSS

orv-stzP [MELBOURNE FL 32934 Oy - G- 21P %LJ'? S0. 00

TMLE VP [ beete TTLE O change 7] Addibon
NAME PFEIL, LYNNE M. HAME

STREET ADDRESS | 4154 MOCKINGBIRD DR STRFFT ADDRISS

CITY-31-721° MELBOURNE FL 32934 CTy-51-7P

e [ Dewre TE [ Change ] Addition
NALE - ML

STREET ADDRESS STREET ADDRESS

LITY-ST-21F CITY-5T-71p

LI O beere Lt [ Cange [ Addsban
HAME HAML

STRZET ADGRLSS SIALCI ADDALSS

LITY-ST-217 Iy -51-29

TMLE 7 Deete TITLE ' O Crangs [ Addition
NRME HAML

STREET ADDRESS SIRLET ADDALSS

LTy -1 CITY-51- 21

TITLE [ notete TITLE ) Crange [ Additan
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21 CITY-5T-2IP

12. | hereby cerufy that the informaticn supciied with this fiing does net gualily for the exemplions contained in Secton 119, Fierida Staiutes. | furar certity that the intormation
indicated on this repart or supplermental report is true and accuraie ana thal ny signature snall hava the sania legal eftect as if inade under oath: that | am an cticer or director
of the corporanon or tne racaiver or trustee ampowered (o execuls this report as required by Chapter 607 Flerida Statutes: and that my name appears in Black 10 or Block 11
it changeg, or on an attachment wilh an address, with ail other like empowered,

SIGNATUW%@

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNINE'OFFICER GR BIRECTOR Luca Thyt e Fhore ¥




