FILED

20(37 NbT-FOR-PROFIT CORPORATION Apl‘ 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 729765

1. Entlity Name

ROCKY BAYCOU CHRISTIAN SCHOOL, INCORPORATED

'Principal Place of Business Mailing Address
2101 NORTH PARTIN DRIVE 2107 NORTH PARTIN DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 L
04252007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py R
58-1488143 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

SO N PARTIN DR DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printad name of regisiersd ageni and tille if applicable. (NOTE" Regrsiered Agant $kanatuié raquited whan (nstaingy DATE
Filing Fee |s $61.25 . Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 - Trust Fund Contribution. O AddedtoFees
14. QFFICERS AND DIRECTORS
TIME M . ’
NAME LARSON, DONALD M
STREETACDRESS | 2101 N. PARTIN DR
CITY.S1-2IP NICEVILLE, FL 32578 UHDDDD-":'SQ'.JFI
TITLE STD A {maHal
05/14/07-20005-006 61,25
NAME GRETE, ROBERT L. L+ 1‘4 :Ii I.J]DJD JD’:‘ bl.f_j

SIREETADDRESS | 277 WAVA AVE
CITY-S1-21P NICEVILLE, FL 32578

TITLE P
NAME THOMAS, HAROLD E.

STREET ADDRESS | 2 G
CITY- 572 N?SSE\EIEIII?LEE,V:‘:T:;%RNE | D 0 N OT W RI T E

o D IN THIS SPACE

NAME STOER, ERIK H.
STREET ADDRESS | 26 KATHY LANE
GHY-ST-21P FREEPORT, FL. 32439

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplerfsntal report is trug and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver qr fustek empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl} an\adflress Jwith all other like empowered.
— hsle7  Fve-lf 388
Daytme Phons »

SIGNATUFWYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate

SIGNATURE:

Secretary of State




