FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #647254 02-07-2008 90023 004 ***] 58,75
1. Entity Name
JACARANDA SCHOOL, INC.
Principal Place of Business Malling Address b
2835 KENILWORTH BLVD. 2835 KENILWORTH BLVD.
SEBRING, FL 33870 SEBRING, FL 33870 R
TR RS v [ ARIOH I ORRRARRORITE
Suite, Apt. #, etc. Suite, Apt. #. efc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1950056 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired n ?i'giﬁf:;ﬁmal
8. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
Name ’
ELLISON, JOLINE M. . :
2835 KENILWORTH BLVD. - Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 IS
: City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
3

SIGNATURE
Sigrature. typad or printad name of regislered agenl and iitle If applicable {NOTE: Regislered Agent Eignature roquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g CPD O peets TILE {J Change [ Adgition
NAME ELLISON, JOLINE M. HAME
STREET ADDRESS | 3081 LAKEVIEW DR STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2IP
TITLE vD x{)ejgte TILE DO change [ Addition
NAME ELLISON, BERTRAM NAME
STREET ADDRESS | 3061 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
e D o O elete e D/ K change [ Acdition
NAME ELLISON, LINDA K. NAME EL(/ToN Crnon K _
STREET ADDRESS | 247 LONGWOOD RD swerroness | Y3 . Pime Tslamo Ko #3085
chy-sT-2P | SEBRING, FL CITy-S1-7P P/Adﬁ! Tron F/
e D [ Delete TIILE v ’ [XChange [ Addition
NAME ELLISON, DONNAJ. . A YiSou Dostd A 2‘[
STREET ADDRESS | 247 LONGWOOD RD STHEETADDRESS | y4f 7 Co ,’,7“1 son Ao
CTY-57-2F | SEBRING, FL CrTy- §1-21P SoRAg Fl 33870
LE {3 Delete mE " L crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE ' D1 oeete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address. with all othor like empowered.

.
SIGNATURE: ,—,




