FILED }
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am -

ANNUAL REPORT ecretary of State

DOCUMENT # 754746 04-28-2006 90175 005 ****6] 25
1. Entity Name .
THE BROACH SCHCOOL OF JACKSONVILLE, INC. '
Principal Place of Business Mailing Address MUY
1542 KINGSLEY AVENUE 1542 KINGSLEY AVENUE
SUITE 136 SUITE 136 . : ’
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 S
2. Principal Place of Business 3. Mailing Address H"”I ll“‘ Iml l‘l“ ‘Il“ "l‘l ||” Ill” ”I” l‘l[l ”l” ”l” |||Hm ” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262006 Chg-NP CR2E037 (11/05) .
City & State City & Stata 4. FEl Number Applied For
58-2036651 Not Applicable
Zip Country Zip Country . R $8_75 Additional
5. Cenrtificate of Status Desired 0O Foe Required
6._Name and Address of Current Registared Agert 7. Name and Addrecs of New Roglstered Agont
Narme
BROACH, TOMMIE J
1542 KINGSLEY AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 136
ORANGE PARK, FL 32073
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typad or printec name of regisiered agent and title f applcable. (MOTE: Registerag Apant signatra required when resnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . . Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Delste TITLE O change [ Addition
NAME BROACH, LARRY K MR. NAME
STREET ADDRESS | 201 E. KARI CT. STREET ADDRESS
Cify-51-2iF JACKSONVILLE, FL 32259 eity-ST-2P
e P/ID O delete TILE Clichange [ Aodition
NAME BROACH, TOMMIE J DR. NAME
STREET ADDRESS | 564 GOLDEN LINKS DRIVE STREET ADDAESS
CITY-$T-21P ORANGE PARK, FL 32073 GRY-57-21P
TTLE D 1 pelete TITLE [ change [ Adeition
NAME SHUKE, KATHY MRS. NAME
STREET ADDRESS | 8233 GLASGOW CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL . CITY-53- 2P D /C. P
TLE D/C Mm TITLE ;D',h_ Dowg lay Furicer MCrange [ Acdition
NAME DAVIS, LARRY MR. NAME - frd W
STREET ADDRESS | 970 ORANGEWOOD ROAD smecromess | 27 /5 Uawvers 8iv
emy-sT-2p | JACKSONVILLE, FL CITY-ST-2P TJacksonv. fle , Im& F2217
TITLE D O petete TITLE D ] Mhange O addition
NAME DARM, ADAM E DR. NAME M. Cero ¢ amocke
STREET ADDRESS | 564 GOLDEN LINKS DRIVE SRS | 30, G 7 Crowa o At Cowr~t
omv-sT-7p | ORANGE PARK, FL 32073 CITY-51-2P Jackssnu.lle, FL 32257
TITLE ST [ Delete TITLE [ Change [ Addition
NAME GARLAND, PAT MRS. NAME
STREET ADDRESS | 663 WELLS LANDING DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-S71-ZP
12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an aftachment with an address, with all other fike empowered.
B 26 /o0 (704 ) 387 200 s
SIGNATURE: __ &7 G /4 i
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phons #




