2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000005368

1. Enlity Name

THE SCHOOL OF THE OZARKS, INC,

May 12, 2008 08:00 AN
Secretary of State

Mailing Address

101 OPPORTUNITY AVE.

Principal Place of Business

101 OPPORTUNITY AVE,
POINT LOOKOUT, MO 65726-0017

POINT LOOKOUT, MO 65726-0017

DO NOT WRITE IN THIS SPACE

NGB A

05052008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
44-0556862 Not Applicable
N . $8.75 adattional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typad or prmed reyme of regedered agent and tiis { Apphtable {NOTE: Regratavad Agant sgneture recqued when mnstang) DATE
'Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be o ‘LI[IEIDDEIEIS[_l'{:_‘.'q-'% A .
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees 06/ 04,/05-00002-003 51,25
10. OFFICERS AND DIRECTORS
mi P _ :
NAME DAVIS, JERRY C DR. |

STREET ADDRESS | PO BOX 17

CTY-ST-29 POINT LOOKOUT, MO 65726
e v
NAME KEETER, HOWELL W DR.

STREET ADDRESS | PO BOX 17

CiTy-51-2p POINT LOOKOUT, MO 65726
TLE DEAN

NAME SHOENECKE, MARVIN DR
STREET ADDRESS | POB 17

CiTY-51-2P POINT LOCGKOUT, MO 65726
TLE T

NAME HUGHES, CHARLES F MR

SIREET ADDRESS | PO BOX 17

CTY-ST-2P | PQINT LOOKOUT, MO 65726
TIME DEAN

NAME GRAVES, MARILYN DR.
STREET ADORESS | PO BOX 17

CITy-ST-2p POINT LOOKQUT, MO 65726
TILE DEAN

NAME DAWE, RICHARD DR

STREET ADDRESS | PO BOX 17-

CIV-5T-2¢ | POINT LOOKOUT, MO 65726

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. ) further cerlify that the information
indicated on this report 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an address, with ail other like empowered.

SIGNATURE:

fﬂcﬁrﬁ L Y33 Y]

Daytma Phons #




