2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V57015 Mar 08, 2007 08:00 AM
1. Enlily Namo S
ecretary of State

P.R.Y.S.M. EDUCATIONAL SYSTEM, INC. ry
Principal Placo of Businoss Mailing Addross
1375 SOUTH 7TH STREET 1375 SOUTH 7TH STREET
e B Hll”l”"’ |HH ’"”llm Hll‘ |W|‘|” lml I‘IN I‘l“ I‘IN M”m ” ’Il‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Ap[ #, olo Suile, Apl. #, clc. 15t MOORE CR2E0Q34 (10/06)

Cily & State Cily & Slale 4. FEI Numbar Applied For

59-3195538 Nol Applicable
Zip Country Zip Country 5. Corlificale ol Status Desired O ?g}'gesqg?:gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Narmg

BARKER, MARGARET
1375 8. 7TH STREET Slreot Address (P.O. Box Numbar is Noi Acceptablo)

JACKSONVILLE BEACH FL 32250

City FL Zip Coda

8. Tho above named entity submits this statemont for tha purpose ol changing its registored oflico or regislered agent, or bolh, in the Slale of Florida ! am familiar wilh, and accepl
the abligations of regisiered agent.

SIGNATURE
Sgrature, typed or panted name of reg stared agent and tiig ¥ apphcauie. {NOIL. Regsigraa Agunl sonalurg required whan rainslating) DATE
FILE NOW!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  []  Added 1o Feas

Make Check Payabie to Florida Department of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr PVPT O Culele . [ Change [ Additon
A BARKER, MARGARET e
sinerraponiss | 1375 8. 7TH ST SIREET ABDR S8 UNOONNESSET
env-sr-np | JACKSONVILLE FL GITY- 8- {]23.-’18.&3?18'!]'!};}'1 -ng 150,00
. O pelele T O ctange ] Adtlition
NAMI NAML
SIRIT ADORESS STRH T ADDRLSS
CIY-51-21P CITY-81-2
it ] Delete lnt [ change (7] Addilion
NAMI HAM,
SIREIT ADDRESS SIRTET ADNIY S5
CITY-81-2P CITY-SI- 29
I [ Detee T [ change [ Addinon
NAMI NAMI.
STREL T ADDAESS : SINCTADI S5
ClY-sI- 2P CITY-81- 711
1nf L1 Delere unr [J change [ Addinon
NAMI NAME
SIRLE! ADDHI 8% SIRLET ADDRLSS
CITY-81-21P SUY-S1- 2iit
Tt 1 Delte nr [ Change [ Addiion
NAME MNAMI
STFEE T ADDRE $S STAEET ADDRESS
GITY-81- 21 G- SI-7p

12. | hereby cerlify that tho infermalion suppliod with this filing doas nol qualify for tho exemptions conlaned in Sechion 119, Flonda Slalutes. | further cerlify that the information
indicaled on this roport or supplomental roport is true and accurate and Lhat my signature shall have the same logal effoct as if mado under oath: thal | am an officer or dirccior
of Iha corporalicn or Iha receivar of Irustoe ompowered to execute Lhis report as required by Chapter 607, Fiorida Sialules; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address. with all olher like ompowered.

SIGNATURE:

Daytma Phons #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




