2008 FOR PROFIT CORPORATION

ANNUAL REPORT i

[
DOCUMENT # 562894 DIWEI‘COEE(]J?%EE'f’e]i_% N
ntity Name

EDUCATIONAL TRAVEL FOR EVERYONE, INC. 08 SEP -, AH 8: 30

Principal Place of Business Mailing Address

3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
SUTE 2 SUIE 2
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US

I ORI VEAVEERGATREA WA

09022008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P==yope AopTeaFa

59-3080583 Not Applicable

$8.75 Additional

5. Cerlilicata of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agent
‘WACKSMAN, JAMES F
BSSDFCAPITAL CIRCLE NE DO NOT WRITE
SUITE 2
TALUAHASSEE, FL 32308 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name ol segistered agent and utle il apphicable. (NOTE: Registered Agen! signature 1equied when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In aceordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE Cc
NAME WACKSMAN, JAMES F

STREET ADDRESS | 3380 CAPITAL CIR NE, #2
CITY-51-2P TALLAHASSEE, FL 32308

_ TiiLE P
NAME KEEN, JV I

* gTREET ADDRESS | 504 SWEETWATER CLUB CIR . — -
g il 259541 1 =
G-SEF | LONGWOOD, FL 32779 T

T 03/15/03--01020--001  #+#150. &l
M 0 | ST

[ NaME MILLER, M L

STREET ADDRESS | 302 3RD ST, #1
ACIFY-ST-2IP NEPTUNE BEACH, FL 32266 Do NOT WRITE

:LLAEE gRANCESCHI‘LEEANN IN THIS SPACE

SIREET ADDRESS 2909 IVANHOE RD |
CITY-ST-2F TALLAHASSEE, FL 37312

1MLE

NAME

SYREET ADDRESS
CiTY-ST-2P

TME

HAME :
STREET ADDRESS
cliv-s1-zp

12. | heraby certify that the mléﬂ{aimn supphed m!h ths fifiny g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on Ihis report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
ol the corporation or the receiver or #ustee empowered 10 8xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u* changed or on an attachment wit/an adwﬂ other like empowered.
“SIGNATURE: N Cf/? 23 250 22346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




