FILED
~ 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V61089 el : 01-22-2007 90073 044 ***150.00

1. Entity Name

THE ACADEMIC ADVANTAGE, INC.

Principal Place of Business Mailing Address Q 0 D U Juasl
505 JAMES RIVER ROAD 505 JAMES RIVER ROAD i
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 '
R e PR ERENERETEND
Sute, Agr. 8. etc. Sile. Api. 4, etc. 01132007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3139454 Nol Applicable
Zp Country Zip County 5. Certificate of Status Desired M Ei‘gesqﬁ:j;dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name —
WILLIAMS, BELLE BElLE Wwitllfmg
505 JAMES RIVER RD Sireet Address (P.O. Box Mumber 15 Not Acceptabie)
GULF BREEZE, FL 32561
City ¢ F L Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snalreypad o ommed nanwe of regri'aied agent and sieod apphcatie (RGTE Hotpsterend Sgant St @ regqaidu woen gratdhng) DaTE
FILE NOW!!I FEE IS $150.00 8. Eleciion Campaign Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLe K[Ps O Delete e Lo SPTLLIAR, R grange [ hadlion
NAME ‘WILLIAMS, BELLE HAME BELI E Luii )ﬂm <
STREET ADDRESS | 505 JAMES RIVER RD SIREET ADDHESS
Ciy-S1-2IP GULF BREEZE, FL 32561 oIty 51 41P
TITLE 1 Detete Tt [ Change [ Additior
NAME NAME
SIRLET ADDRESS STAEET ADDRESS
cy-51-ar CHY ST-2IP
ILE [ Detete TITLE [J Change {1 Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CIY-51-09 cuY ST AP
1TLE [ perete 1Lk [ Change [T Adaition
NAME HAML
SIREET ADDRESS STAFET ADORESS
chy-st-z21p LI SE 2P
TITLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CiTY-ST-2IF
TIRLE O Detete e ) Change [ Addivor
NAME NaME
SIREET ADDRESS STHEET ADDRESS
CiTy-§1-21P LIV §i-7p

12. | hereby cerlify thal the information suppliea with this fifing does not gualify lor the exemptions contained in Cnapler 119, Florida Statutes. | further certily that he inferration
indicated on this report or supplemental report is true and accurate and thai gy signature shall have the same legal effect as il inade under oath; that t am an officer or direclor
of the corporation or the receiver g trusiee empowerad J0 exer t as reéquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

changed., or on an attachme an adgsess_with I
M m [l 07) XD 32Y- /O

SIGNATURE:

SIGTATURE AND TYPED OR PRINTED #EME OF SIGN INB @FFICERDR DIRECTOR Dale Daviire Fone #




