Lo FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-30-2008 90185 021 ****5] 25
DOCUMENT # N05000010554

1. Entity Namae

SHAI%ON CONCEPCION'S N'SPIRATIONS YOUTH
MUSEUM & CAREER LEARNING CENTER, INC.

Principal Place of Business Mailing Acdress . B 00 33 50 8
4950 RICHARD ST., #103 5800-203 BEACH BLVD
JACKSONWVILLE, FL 32207 US SUITE 190

JACKSONVILLE, FL 32207 LS

—— TR IR BRI

2. Pringipal Place ¢ usmass - Ng P.G. Box
Y 12, Jedl
i #
Sui 3431 #.elc. Suits, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
State City & State 4. FEl Number Applied For
.7 (saiille 84-1692346 Not Applicabis
Zip ounlry Zip Country - . $8.75 Additional
29’2 0/7 M’[’ 5. Certificate of Status Desired | Fee Required
6. Nameﬁ Addren of Current Registered Ageant 7. Name and Addross of New Registerod Agent __
Name
CONCEPCION, SHARON
4950 RICHARD ST., #103 Street Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Cods
8. The above namegd ertity submils this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations Of refiisterad agent.
— sy2s /ot
SIGNATURI M Wg Z,
tuu ly o prmed name of r- L and nfgll applicatbie_ (NOYE: Regisiarad Agenl signatdie required when 1einstating) DATE
Filing Fee 1‘3 $61.25 9. Eloction Campaign Financing $5.00 May Be 2 Make check payable to R
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Dapar‘tment of Staia
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE P O Delete TITLE (I Change [ Addition
NAME CONCEPCION, SHARON - NAME
STREET ADORESS | 4950 RICHARD ST., #103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-5T-2IF
TITLE S 3 Delete TITLE [ Change  [J Addition
NAME PONDER, CLAUDINE NAME
STREETADDRESS | 7701 TIMBERLINE PARK BLVD STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32256 CITY-51-2IP
TITLE T O Detete TITLE [J Crange [ Addilion
NAME WILSON, FRED NAME
STREET ADDRESS | 7717 LEESBURG DR._SOUTH STREET ADDRESS R
CHTY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST1-ZIP
TLE D 3 Detete TILE O change [} Addition
KAME PEARSON, MICHAEL NAME
STREET ADDRESS | 4464 COMMANDE TRAIL BLVD. STREET ADDRESS
GITY-ST-ZIF JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE D O Detete TITLE . [ Change {7 Addition
NAME JONES, FREIDA NAME
STREET ADDRESS | 4950 RICHARD STREET #102 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE D [ Delete TILE ] Change [ Adcition
NAME THOMAS, CYNTHIA NAME
STREET ADDRESS | 12232 PEACH CRCHARD DRIVE STREET ADDRESS
CITY -ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-21P
12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerppntal yeport is true and accuratg and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receive truglee empowered to axecufi4HTs repon as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Biock 11 f
changed, or on an attachmen Biddresg,-with all cther |jjgd prad. /
SIGNATUR y ézﬁ K /WV) #2487
TURE AND KYPED DR PRINTER'NAMEDF SIGHIN FFI#’OR DIRECTOR Data Daytime Phona #




