2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR]) Feb 06, 2006 08:00 AM

DOCUMENT # V57015 Secretary of State
1. Entity Mame
P.RY.S.M. EDUCATIONAL SYSTEM, INC.
Principal Place of Business Mailing Address
1375 SOUTH 7TH STREET 1375 SOUTH 7TH STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 Hlmml‘mmm"m Im lml mll m” Illlll‘lgﬂm““”m
2 Prncipal Place gf Business 3. Mabng Address
SAME SAME
Sufte, Apt. ¥, elc. Suite, Apt. #, &tc. - 1st MOORE CR2ECSA (10/05)
Ciy & State City & State 4. FE{ Number Apphed For
58-3195538 %ﬂm Applicat
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg.gesq‘ﬁsgéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
NMame [\/ /A
BARKER, MARGARET Street Addfess (P.C. Box Numbsr is Not Acceptabie)

1375 S. 7TH STREET
JACKSONVILLE BEACH FL 32250 )

City FL | Zipy Code

8. The above named entily submils this statement for the purpose of changing its regestered office or registered agent, or buth, in the State of Florida. | am familiar wiih, ang acey
e gbligations of registered agent

SIGNATURE

Signante lypet Of PYeD Idn e Of Fegrslered agent amd bhe f Rpphcatia (NGHE Regreiened Ageor sanalurg requied witen ronsiating) DATE

" FILE NOWN FEEIS 315000

.. : After May 1, 2006 Fee Will Be §550.00 ;.
Make GCheck Payable to Flcﬁ_ﬁqj Depariment o1 Stale

e .'|: D i |
CAeehH 424 ) 9. Claction Campagn Foancng $5.00 May £
Trust Fund Contnbution. [ Added fo Fees

(18, OFFICERS AND Driﬂecﬁﬂuﬁg 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 11
TILE | PVPT [3 Oelete T O Change 57
HAME BARKER, MARGARET HAwE ULOa421456
STRLET ADORESS {1975 8. 7TH ST . STRFET ADGRESS b2/ 16/ 06-30037-003 150,08
or-st-2p L IACKSONVILLE FL -- CETe- 72
mie O nalete T 3 Change  [J A
AT NAME
STHEES ADDRESS STRECT ATDAESS
OTY-ST-IP CITy -57-21P
Ty [ eicte wig D Change  OA
NAME foant:

STRECT ADDRESS STREET ADBRESS

| CiFy-St-2P CHY-5T- 2P
HiiH 3 Datete {13 J Change [ A5
HAME HAME
STRECT ABORLSS SIREEY ADDHESS
CiTY-S1-21P Il $i- 10
HILE [ eleta L O Chnge  [J&
HAME PANE
STREET ADDRESS STREET ADORESS
CaTY-S5-2iP Cily-5T- 7
TME 3 Detete HLTS I Change [T Ao
NAME RAME
STREET ADDRESS STREE] AODRESS
CITY-§1-0P CIy-31- 2P [

12. 1 herety certily that the wformanion supphed wih this iing does not fuahly fos the exemplions contaned in Section 119, Flonda Statutes. 1 furlne: Geruly hat the informali:
ingicated on s repori o supplemental report §s true and accurale and that my scg;a(uce ghall have the same legal affaci as il made under oath, that | am an officer of direct
of the corposation o7 e raceives oF sustee ermpowered {o execule this repon as required by Chapter B0, Florida Statules; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with all ather Iike empowered. |

CItAMATIIDE - 27 mrr nsl Nl Box o 9 _/;./m’. ﬁ?mh i =1L %




