2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 736234

1. Enlily Name

THE GALILEAN ACADEMY, INC.

Principal Place of Business

BO8 SIKES ROAD
PO BOX 1488
DEFUNIAK SPRINGS FL 32433

Maiting Address
PO BOX 1488

2483 COUNTY RD 280 W
DEFUNIAK SPRINGS FL. 32435

2. Principal Place of Businoss - No P.O. Box #

3. Mailling Address

Suile, Apl. #, ol

FILED

Mar 08, 2007 08:00 AM

Secretary of State

LR

Suile. Apl. #, etc. 15t MOORE CR2E037 {10/06)
City & State City & Sialo 4, FEI Number Applied For
59-1724149 yd Nol Applicable
Zp Couniry Zip Country 5. Certificato of Status Desired IE( $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterar) Agont
Name
VOGEL, NELLIE L Stroet Addrass (P.Q. Box Numbaor is Nol Acceptable)
2483 COUNTY ROAD 280 W.
DEFUNIAK SPRINGS FL 32433
Cuy FL Zip Code

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

the cbligations ef registerad agont.

Netlie [. Vosel

3—«0@-—07

SIGNATURE
Signalure, typed o ginied name ol regws[erna’agenl and e # apnphcabla. INOTE Regisierod Agent signasura raquiod whern remstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution | Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O oetete TME [ Change [ Addwion
NAME VOGEL, NELLIE L. NAME
SIREET AODHESS | PQ BOX 1488 STREET ADDRLSS
Ciry-s1-2IP DEFUNIAK SPRINGS FL 32435 CIlY-51-21
L vD O Delete e _ LOTILUTEE0S 2 o -;F Adgition
NAKE SMITH, BEVERLY ) NAME 03/ 2007-30001-005 70, Ul
SIRELT ADDRESS | RT. 1 BOX 204 SIHEC] AUDRLSS
— CITY - 8T 2P ORLANDO KY CITY-SI- 2P
e PD 1 Delete {113 [Ichange  [J Addilion
NAME MILBURNE, ROBERT NAME
SIREET ADDRESS | ROX 160, ROUTE 2 SIRLETADDRESS
CITY-SI-7IP CORBIN KY CilY-SI-2IP
TTE [ Delele TImiF ] change [ Adcition
HAME NAME
STREET ADDRISS STREETADDRISS
CITY-st-21P CITY-SI-2IP
TITLE (71 pelete mr Clchange [ Addibon
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$1-2IP Cily-S3-2IP .
e 2 pelete Tk [J Change  [] Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P l CITY-5T1-7IP

12. | hereby corti

that the information suppliod with this fiting doos rot qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava tho same legal efiecl as if mada under oath; that | am an officer or diractor
of the corperalion or the receiver or trustee ompowered (o execute this reporl as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Black 11
if changed. or on an atlachment with an address, wilh ali olher ike empowered.

SIGNATURE: _ Ve ///e L.

Voge/

FEo-Y92-3921

SICMATIIODE ARMD TVEED AR

OOEITEN MAME (e 1 AR NEECED D M DT D

oo rrrrem Drumae K




