FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 295706 I Secretary of State
1. Entity Name Sk, )
THE CHAPRELL SCHOOLS, INC.
Principal Place of Business - - Mauling Address )
8400 BAYCENTER RD 8400 BAYCENTER RD
JACKSONVILLE, FL 32256 _ US JACKSONVILLE, FL 32256 US
TR s [N AEN I
Suite, Apt #,etc . Sulte, Apt. #, elc. ) 03282005 Chg-P“ GR2E034 (10/03)
City & State S |7 City & State ’ i 4. FEl Number [Appled Far
. 58-1104787 | Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg{gﬁ, ij:;‘"""a!
6, _Mame and Addrass of Current Registered Agent . 7. Name and Address of New Registersd Agent

Nams

DRENNON, KATHERYNE C

8400 BAYCENTER RD Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

Cily S FL ’Ziocoda

8. The above named entity submits this statement for the purpase of changing its reglstered office or reglstered agent, or both, In the State of Flosida. | am famifiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signalurs, lyped of prinisa nama of regisierse .‘ii-ém ang e Il anplizabie INOTE Waglaterad Agent glgnalure fequired wien relnstatng) o DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Gontribution. O  AcdedtoFees
10, ] ’ ____ OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE coB [ Delete TRE [J Ghange [ Additian
NAME DRENNON, KATHERYNE C. HAME E‘ ﬂf ] e
STRCET ADDRCSS | 6812 LINFORD LANE STREET A0DRFSS ,:; MEZR Sg?gbggg 150. 00
CIY-ST-2IP JACKSONVILLE, FL 32217 ] - GiTY-S1-2P
UE P - [ beiete ~ RE [JChange [ Adcition
HAME HARRIS, LYNNE B NAME
STRECY ADDRESS | 7679 HOLLYRIDGE CIRCLE . STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32256 B o CITY - ST- 719
Tme - Do J e TlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY~ST-ZIF CliY-87-2IP
TmE o R T TiME Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-$T-2F Eliy-S5- 2P
AL o l ' Cloeee  § e ) Clchange [ Additon
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CTY-57- 2P
TITLE - T O Dete mé ' O Change [T Addition
NAME HAME
STREET AGDRESS STREFT ADDRESS
GITY-S$T-7p GITY-ST-2Ip

12. | hereby certilg: that the inlarmation supp!wed with ﬁfllng does not quaTTy for the exéfnption Stated in Section 119,07{)M, Flarida Statutes, | further certify that the informatien
indicated on this repert of supplemental report is trus and acourate 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 rustee erpowered to execute this repont as reguired by Chapter 807, Florida Stalutss and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike ampowerad.

SIGNATURE: jf_ow B. Hannin Lunne B.Warms “t 3-05  (4°4)13942719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylima Phons &




