2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jun 12, 2007 08:00 A}

P,?,,,,I,CJ;’,,,'},AENT #754746 Secretary of State

THE BROACH SCHOOL OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1542 KINGSLEY AVENUE 1542 KINGSLEY AVENUE

SUITE 136 SUITE 136

e = AOORUARE L RN
06012007 No Chg-NP CR2EDA7 (4/06)

DO NOT WRITE IN THIS SPACE e ' FopiedFor
58.2036651 Not Applicable

5. Certificate of Status Desired O Eiggmm'

6. Name and Address of Current Reglistersd Agant

Sy KIS Ey AVENUE DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

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

SIGNATURE
Sipnaturs, typed or printsd nama of regutsrsd agent and title If apphcable. (NOTE: Registared Agent signature maquired when resnstating) . DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe
Dus by September 14, 2007 - Trust Fund Contribution, 0 . Addedto Fees !
- 10. . OFFICERS AND DIRECTORS
TALE vPD
" NAME 'BROACH, LARRY K MR.

STREETADDRESS | 201 E. KARI CT.
cary-ST-2P JACKSONVILLE, FL 32259 HOrnTeE

£9
me ity 06./12/07-20004 -
NAME BROACH, TOMMIE J DR.
STREET ADDRESS § 584 GOLDEN LINKS DRIVE
Ciy-ST-2P ORANGE PARK, FL 32073

o1t gl

-

9 5

TME D
NAME SHUKE, KATHY MRS.

STREET ADDRESS | 8233 GLASGOW CT.
GMSEIP | JACKSONVILLE, FL DO NOT WRITE

m o IN THIS SPACE

PARKER, DOUGLAS DR.
STREET ADDRESS | 2415 UNIVERSITY BLVD. W
CIvY-S7-21P JACKSONVILLE, FL 32217

TME D

NAME CAMACHO, CIRO MR.
STREETADDRESS | 3637 CROWN PINT COURT
Cy-S1-29 JACKSONVILLE, FL. 32257

TME ST

NAME GARLAND, PAT MRS.

STREET ADDRESS | 663 WELLS LANDING DRIVE
CITY-S5-2IP ORANGE PARK, FL. 32073

12. | heraby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 corporation of the receiver or trustee empowered to execute this report a3 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TE7nnsce () Wroocl f/f/&oa’i' _ ( F04 ) 6.37-0140

SIGNATURE AND TYPED OR PleD NAME OF SIGNING OFFICER OR DIRECTOR Daylra Phone 2




