' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2007 8:00 am

DOCUMENT # F02000005709 Secretary of State
1. Entity Name 07-25-2007 90044 032 ***550.00
NORTH ATLANTIC REGIONAL HIGH SCHOOL, INC.
Principal Place of Business Mailing Address .
25 ADAMS AVENUE 25 ADAMS AVENUE v
LEWISTON, ME 04240 LEWISTON, ME 04240
e IR AT A RO
Suite, Apt. #, etc. Suite, Apl. #, ulc. 0?21'2007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0534550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fgeggq l‘::’:di“ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIRA, JACK B
5205 BABCOCK STREET, NE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32905
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 familiar with, and accept
the obligations of registared agernt. )

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIHI FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS | EET ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE cP O vetete TITLE [ change [ Addition
NAME MOITOZO, STEPHEN NAME
STREET ADDRESS | 25 ADAMS AVENUE STREET ADDRESS
CIY-ST-7P LEWISTON, ME 04240 e Crry-ST-21P
L VCT Kmm e [ change ] Addition
NAME MOITOZO, CAROL NAME
STREET ADDRESS | 25 ADAMS AVENUE STREET ADDRESS
Gy -sT-2P LEWISTON, ME 04240 CITY-ST-2P
TITLE D [ Desete TILE [Jchange [ Addition
NAME TRAFTON, RICHARD NAME
STREET ADORESS | 10 MINOT AVENUE SYREET ADDRESS
CITY-$T-2P AUBURN, ME 04210 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 0 pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-4P CITY-ST-ZIP
12,1 réereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thi

is report of supplemental geport 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
25 Ao 2

of the corporation of the receiver or trydfad o squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/21/2007 Z07-576-6052



