2007 NOT-FOR-PROFIT CORPORATION

THE SOUTHERN ACADEMY OF LETTERS, ARTS AND

ANNUAL REPORT {AR)- FILED
DOCUMENT # 720382

1. Entily Name

SCIENCES, INCORPORATED

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Busincss

P.Q. BOX 1573
JACKSONVILLE FL 32201

u

Mailing Addross
P.O. BOX 1573

BB IR

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apt. 4, alc.

1st MOCRE CR2E037 (10/086)
Cily & Slale Cily & Slate 4, FEI Number .o Apphied For
23-7162171 Not Applicable
Ze Country Zip Courlry 5. Certificate of Slaius Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

RINAMAN JR, JAMES C
1200 RIVERPLACE BLVD
STE-800

JACKSONVILLE FL 32207

Sireel Adarass (P.O. Box Number is Not Acceptablel

City F L Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept

the ebligations of registerad agant.

SIGNATURE
Signatura, typed of praled name of regislered agent and till 1 aaohcable, {NOTE: Registarad Agent signalure rgquired when renstating) DATE
g o FILE NOW: FEE IS $61.25 8, Elaction Campaign Financing $5.00 May Be S Make Check Payab|e to
SR Due By May 1, 2007 Trust Fund Contribution O Added to Fees ' Flor|da Department of State
o S

10. OFF(CERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Datele Tir [ change ] Adartion
NAME RINAMAN, JAMES C. J NAME .
SWEET ADDRESS | 1200 RIVERPLACE BLVD., STE. 800 STRICTADDRESS ﬂdf%!gﬂfgg':gg%ﬁg?ﬂl ooRi oo
CIfY-81-1IP JACKSONVILLE FL 32207 CITv-§1-7IP W AT T LI TS Da e S0
TITLE D [ pelele TILE [T Change [ Addition
NAME COBB, JAMES E NAME
SIRFETANDRESS | 1301 RIVERPLACE BLVD STE 1609 STHECT ADDIESS
CIY-SI-2iP JACKSONVILLE FL 32207 CilY-sT-71P
1){13 ™ [ petere TILE O Change [ Addition
NAME SHERIDAN, ALICED NAME
SIREETADDRESS | g0d 2ND ST SIREETADDRLSS
CITY-51-Zip NEPTUNE BEACH FL CIrY-sI-7IP
THLE D 3 Detete T O change ] Adaition
NAME THOMAS, NANCY R NAME
SIRFETADDRESS | 2149 HOLLY QAKS RIVER DR STREETADDRESS
CItv-SI-IP | JACKSONVILLE FL 32225 chy-si-Zp
TISLE ATD 7 Delete THE [JChange [ Addilon
NAME BARRE, BARRETT S NAME
STREET ADDRESS | 2601 SOUTH SECOND ST. STRELT ADDILSS
Ciry-sr-2ip JACKSONVILLE BEACH FL 32250 CITY-s1-21P
1ILE O Delels THIE [ Change [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-{IP

12. ) hereby certify that the information supplied with this fitng doos not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on Lhis report or supplomental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal | am an officer or director
of the corporation or the roceiver or truslee empowered o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmont with an address, wilh all other Iike empowered.

SIGNATURE: Mmﬁbﬁm&m Alice . Sherivan Jhelss Gos-240-120k




