. oL S co e

| | !
2006 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT {AR) ‘ Ai)r 20, 2006 08:00 AM

DOCUMENT # s62894 - Secretary of State
1. Enlity Nama .
EDUCATIONAL TRAVEL FOR EVERYONE, INC. K
e e !
Pancipal Place of Business - Mailing Address 5‘ l
3380 CAPITAL CIRCLE NE 3330 CAPTTAL CIRCLE NE : l
SINTE 2 ~ SurmE2 E
s pomestrzme 0 (AR A AR
|
2. Principal Place of Business 3. Mailing Adoress I I
- Sulte, Apl. #, sic. T Suite, Apt. #, efc. r 1t MOORE CA2ED34 (10/05)
City & Stare City & Staie 2 £, FCI Number Applied Far
o - : | 59-3080583 Mot Aggicar
<ip Couniry 9 Gountry | 5. Cortficato &f Status Desied [ 3873 Addional
, | Fee Required
5. Name and Address of Currant Registered Agent . 7. Name and Address of New Regisiered Agent
Name | - [
! !
g%gg%i%ﬁ%gégﬁg Streat Address (P.Q, Box Numbe{ is Mot Asceplabie)

# v
TALLAHASSEE FL 32308 i :
cry | -! FL TZip Code

& The above named entity submits this staternent far the purpose of changing its regisiered office or rf:gistered agent, of both; in the Stale of Florida. | arn familiat with, amd acus
1he oblbgations of registerad agent. . : N

1
SIGNATURE —= - ; .
Sgoatre, typed ar pented nams of regrelered apsnl 2o Vi A Apolicatie {NOTE. Reg stared Agant sanaturerequired when reinstalng)y i OATE

_FILE NOWI! FEE 1S $16080. . . wrre | $. Erection Campal '
, - 19,913 vt syt \‘ 3 paign Fnancing  $5.00 may 2:
.. After May 1, 2006 Fee Will Be $55000 .. ... : " Teust Fund Conribulion. T3 Asdedio Fe)és

?ﬁai;_e Check Payable to Florid Departmisnt of State ., |

1o, CFFICERS AND DIRECTORS 1. : ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE < 7 pelete e ; ! £ Change [ Artdifion
s WACKSMAN, JAMES F FAME ; | L000ons22407
STREET AUDRESS [ 3280 CAPITAL CIR NE, #2 ) SIGEET AGPRESS | | 57 03/06-80028-011 150,00
Cyy-57-2IP TALLAHASSEE FL 32308 CiTY-87- 7% § .

THHE p 3 pelete TRE ; i [ Change [ Addition
HiAME KEEN, JV I{ . AN : !

STRCET AODRESS | 504 SWEETWATER CLUB IR ' SIREET ADDRESS | !

are-sT-22 ILONGWOOD FL oY ST zp ; !

Tmf ‘51' ' T naraw wiLE ! [ . [J Change [ Addition
KAME MILLER, ML ) NAME i '

STREET ADCRESS (302 3AD ST, #1 T STREET ADDRESS | | !

CY-ST-2f  {NEPTUNE BEACH EL CiTY-ST- 1P ! !

TME v 1 Detets T ¢ ! Ol change 7 Addiion
NAME FRANCESCHI, LEE ANN NAME ; :

SIREET ADDRESS | 2908 IWANHOE RD STRELT ADQRESS { H

orrst-zP | TALLAHASSEE FL oTY-§1-2¢ ? l )

i 3 oelete T ; ] Hichangs [T Additon
NANE HAME ; |

STREET ROBMESS SUREETAODRESS | | !

CAY-5T-27 £IY- ST 2 ] ! o
IE T bejete WNE 5 i [ change  [J Addifion
NAME NAME i !

STREET ADITESS STAEET ADDRESS {

LITy-81-2F ory-st-ze !

12. | hesey certly that the information supplied with ihis fiing does not quaily tor the exemptions contzined in Section 119, Florida Statutes. | further contify thal the information
indhcated on this report or supplemental report is true and accurate and that my signaiure shall have fhe same legal effsct as if made under oath, tat | am an officer or director
of the corporaion or tha racaiver ar trusjes empowered 10 execute this report as required by Chapter 637, Florida Statules; apd that my name appsars = Black 10 of Block 11
if changed, or on an attaghrent with g eddrass, with sl other fike ophpowered.

SIGNATURE: e i ?{é’é& Tp§- 7266




