. FILED
2 T ANNUAL REPORT "™ Feb 04, 2008 8:00 am

DOCUMENT #N00000001090 Secretary of State
1. Entity Name 02-04-2008 90072 001 ***122.50
THE FLORIDA SCHOOL CHOICE FUND, INCORPORATED
Principal Place of Business Mailing Address
337 SPLANT AVE 337 SPLANT AVE
TAMPA, FL 33606 TAMPA, FL 33606
T U RN AR IO
Suite, Apt. #, ete, Suite, Apt. #, elC. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3649371 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gese' ;gﬁf:gﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYSON, KIM
337 S PLANT AVE Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tle if epphcable. {NOTE: Registerec Agen! signature required when resstating) DATE

- SR T AT B e
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . A al;}e‘ql;ack Q yal_:lp‘.,to_,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees  |f ‘Florida Department of State ;
B Lo et ) s e Sy U

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TLE O change  {J Addition
NAME KIRTLEY, JOHN NAME
STREET ADDRESS | 337 S PLANT AVE STREET ADDRESS
GITY-ST-ZP TAMPA, FL 33606 CITY-S1-2IP
TITLE D [ Delete TITLE (O Change [ Addition
NAME MOORE, HEATHER NAME
STREET ADDRESS | 337 S PLANT AVE STREET ADDRESS
CITY.ST-ZP TAMPA, FL 33606 CITY-ST-2IP
TITLE v} [ Delete TITLE £ change [ Addition
NAME SCOTT, THOMAS NAME
STREETABDRESS | 337 S PLANT AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 Gily-ST-2P
TITLE D [ Delete TILE Ol Change ] Addition
NAME LOEB, NICK NAME
STREETADDRESS | 337 S PLANT AVE STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
e f O oelete TiTLE b ‘ O change I Additon
NAME NAME Stokes, Coedrs
STREET ADDRESS sTREET aDDRESS | 337 S PlantAVE.
CY-51-2P CITY-$T-2IP ’ﬁampn' FL 33kole
TITLE O pelete TITLE 0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2F

12. | hereby cenify that the information supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Oraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1if

changed, or on an attachment with an address, with.«ll other likg empowered.
agoy 0>
SIGNATURE: ag/o 322827
SIGNATURE AND TYPED OR PRINTED NAMRE OF SIQNING OFFICER OR DIRECTOR Date Dayumé Phone ¥




