FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 647254 04-17-2006 90416 006 ***150.00
1. Entity Name
JACARANDA SCHOOL, INC.
Principal Place of Business Mailing Address .
2835 KENILWORTH BLVD. 2835 KENILWORTH BLVD.
SEBRING, FL 33870 SEBRING, FL 33870 5 0 0 1 3 021
e s AU AR RAOAERTR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1950056 Not Applicable
ép Couniry P 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
Name
ELLISON, JOLINE M. —- - R s — —— -
2835 KENILWORTH BLVD. Street Address (P.O. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL ] Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered ageat and fitla it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inanc‘\ng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ pelets TITLE [AChange  [5'Addition
NAME ELLISCN, JOLINE M. HAME
STREET ADDRESS § 8250 PETERS RD. STREET ADDRESS Jot/ tAxevied 2L
crv-st-2¢ | PLANTATION, FL CITY-ST-7P SEBEING  Fr 33L7
TITLE VD O Delete TILE [AThange [ Addition
NAME ELLISON, BERTRAM NAME 2E
STREET ADDRESS | 8250 PETERS RD. sreeraiess | BOC 7 LAKEVIED :
or-st-z¢ | PLANTATION, FL OITY-sT-2P SEBLrrlp FL 33L70
TITLE D O pelete TILE [FCnange [ Acdition
NAME ELLISON, LINDA K. NAME - IS/ Bnsd
STREET ADDRESS | 8250 PETERS RD. STREET ADDRESS y/ 3 /'/ - /’M‘ / / 2 /1) 305
CITY -ST-2IP PLANTATION, FL CHTY-ST- 2P /{_4,\!779570,\4 Al— #2350
M D [ petete TIMLE [AThange [T Addition
NAME ELLISON, DONNA J. NAME
STREET ADDRESS | 8250 PETERS ROAD STREET ADDRESS o/ V7 Lo..d; woed £2 :
CITY-ST-2F PLANTATION, FL CITY-ST-2iP SEBRL S L
THLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TIRLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
Gl 13, 02
[ 7

SIGNATURE: _ —

)/ENING OFFICER CR DIRECTOR




