FILED
2007 FOR FROFIT CORFORATION Jan 19,2007 8:00 am

DOCUMENT # 647254 Secretary of State
1. Entity Name 01-19-2007 90036 033 ***150.00
JACARANDA SCHOOL, INC.
Principai Place of Business Mailing Address )
2835 KENILWORTH BLVD. 2835 KENILWORTH BLVD. ‘ O
SEBRING, FL 33870 SEBRING, FL 33870 B““ “ 37 32
e S R EE DS RAREEAAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

59-1950056 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (W] geae';esq ﬁf:c';”o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
ELLISON, JOLINE M.
2835 KENILWORTH BLVD. Street Address (P.O. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity sut_;_rjxits thig statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

. “Lit
SIGNATURE ;

Signatura, lyped o p(ir’)tm rame ol registered agent and title if applicatie. (NOTE: Registered Agent signature requirad whun relnstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TITLE ] Change  [J Addition
NAME ELLISON, JOLINE M. NAME
STREET ADDRESS | 3061 LAKEVIEW DR STREET ADDRESS
CITY-ST-2iP SEBRING, FL 33870 CITY-S1-2IP
TLE VD 3 Deiete TMLE [ change [ Addition
NAME ELLISON, BERTRAM NAME
STREET ADDRESS | 3061 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IF SEBRING, FL 33870 CITY-§71-ZiP
2 "
TILE D [ pelete TMLE EifiLent Lintom 2. [ Change [ Addition
NAME ELLISON, LINDA K. NAME 297 l’ 2o
STREET ADDRESS | 483 NORTH PINE ISLAND RD C305 STREET ADDRESS elgecd
CITY-ST-2IP PLANTATION, FL 33325 CITY-S7-2IP é&tml{ Fe
TITLE D O petete TLE [ change  [CJ Addition
NAME ELLISON, DONNA J. NAME
STREET ADDRESS | 247 LONGWOOD RD STREET ADDRESS
CITY-ST-ZIP SEBRING, FL CITY-ST- 7P
Tme £ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TTLE O etete TITLE {J Change ] Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-ST-ZiP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4
(/16/07
4 , /

SlGNATU RE: Date Daytime Phone #

SIGNATURE AND TYPED D NAME QF SIGNING OFFICER OR DIRECTOR




