| FILED
2008 NOT-FOR-PROFIT CORPORATION  Aug 15, 2008 8:00 am

oy ANNUAL REPORT Secretary of State

DEOCNUMENT #719584 08-15-2008 90002 032 ****70.00
1. Entity Name
INDEPENDENT DAY SCHOOQL OF TAMPA, INC.
Principal Place of Business Mailing Address
12015 ORANGE GROVE DR 12015 ORANGE GROVE DR
TAMPA, FL 33618 TAMPA, FL 33618
TS T T AUERERNARRR VOBV
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072008 - Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1282306 Not Applicable
Zip Country e Country 5, Certificate of Status Desired [b/ feBe Z?qﬁj:;tlunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
CONLIN, JAMES S
1608 HAMPTON LANE . Street Addraess (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

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

SIGNATURE

$lgnature, typad or printed name of ragnstered agent and 1gle i appkcable {NOTE: Rogistered Agant signatura required when remnataneg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Coniribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TlLE PD [ Detete TILE [Ochange [ Addition
NAME CONLIN, JAMES S NAME
STREET ADDRESS | 1608 HAMPTON LANE STREET ADDAESS
CITY-ST-7IP SAFETY HARBOR, FL 34695 CITY-sT-2P
TITLE v 7 Detete TLE [ change  [J Addition
NAME STEWART, MARK DR, NAME
STREET ADORESS | 16807 SHEFFIELD PARK DR. STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-7IP
TITLE S 71 Delete Mg [ Change [ Addition
NAME STILES, PAUL NAME '
STREET ADDRESS | 13724 WALBROOKE DRIVE STREET ADDRESS
CITY-S1-2ip TAMPA, FL 33624 CITY-ST- 29
T T ¢ vette e TJohn Tomlin Wloage [ addiion
NAME VALLOREQ, BILLIE NAME ] ?008; C ‘ L b .
STREETADDRESS | 10247 GARDEN ALCOVE DR. STREET ADDRESS cay "‘-\Q Ve
cry-st-ze | TAMPA, FL 33647 CITY-5T-2IP L-LL‘V'Z.I FL 3354°7%
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pekete THLE [ change [ Addition
NEME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CITY-ST.2IP

12, I'hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Jares S Condin 3)r{0% Q13 961 B0t

SIGNAI’IJR TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




