FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # V61089 05-18-2006 90015 013 ***150.00
1. Entity Name
THE ACADEMIC ADVANTAGE, INC.
Principal Place of Business Mailing Address - -
505 JAMES RIVER ROAD 505 JAMES RIVER ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
xS s ERER TR IRV ER D
Suite, Apt. #, etc. Suite, Apt. #, elc. 05122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Apptied Far
59-3139454 Not Applicable
Zi‘i } 1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - — - - - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, ELAINE witiiAms ; BELIE
505 JAMES RIVER ROAD Street Addresg (P.O. Box Numbsgr is Noj Acceptgple)
GULF BREEZE, FL 32561 LY O‘S‘P Am 2V g -
City - e Zip Code
. GULF 2RESES FL | 252, 1

8. The above named entity submits this statement for the purpose

ging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of register,

SIGNATURE
Signature, lyped erw:ed name of registered agent and tile f applicadle, INOTE: Registered Agent signature required when reinstating} DATE
————— B E () G A IS T —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees corporation did not receive the priar notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS B Lplele TIMLE ops [ Change  [Zkbadirion
NAME WILLIAMS, ELAINE NAMIE witeiAms, BEL e -
$TREET ADDRESS | 505 JAMES RIVER ROAD SRETALESS | SO% SAMES RIvER R0,
om-s1-7F | GULF BREEZE, FL 32561 CTY-ST-2P HULE BRESTE, Fe A3
TITLE [ Deste TITLE O Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-SI-21P
TLE O Datete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .
MiE - O palete . TILE J Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy - §1-21P
THLE O petete TITE T Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supptemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or tryatee empowared to exacule ghis, t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changead, or on an attachment wiy i d.

SIGNATURE:

LS50 732-4732

AME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Fhane ¥

BELTE Witidms PRENTEAT -




