. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # FO3000004947
1. Enlity Neme

FLORIDA COASTAL SCHOOL OF LAW, INC.

Secretary of State

Mailing Address

8787 BAYPINE RD
IACKSONVILLE, FL 32216

Principal Place of Business

8787 BAYPINE RD
JACKSONVILLE, FL 32216

R AR Gk e
i T el S
e e
haE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

01-24-2008 90036 015 ***150.00
——
01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0226587 Not Applicable
5. Certificate of Status Desired | ?eae.gesq ‘.:?gjtional

S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad o printes name of 1egistared agent and Lite il applicable,

[NOTE; Regisigrad Agenl signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE PCD

NAME TASLITZ, STEVEN M

STREET ADDRESS | 1033 SKOKIE BOULEVARD, SUITE 600
CIY-ST-2IP NORTHBROOK, IL 60062

TITLE v

NAME FEDERICQ, RICHARD

STREET ADDRESS | 1033 SKOKIE BOULEVARD, SUITE 600
CITy-Sr-2IP NORTHBROOK, IL 60062

T ST

NAME WIPPMAN, TOM

STREET ADDRESS | 1033 SKOKIE BOULEVARD, SUITE 602
CITY-57-2P NORTHBROOK, IL 60062

TITLE LFD

NAME WILSON, BRUCE

STREET ADDRESS | B787 BAYPINE RD

CIry-sr-2ip JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. I hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recgiver or Irustee em
changed, or on an attach t with an addre: ike empowered.

| oth

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweged to execute this report as required by Chapter 607, Florida Statutes] and that my name appears in Block 10 or Black 11 if
W]

A/f "5l7)/1 / 9”{4‘% Y1700

SIGNATURE: , bt Grace K,

#IGNATURE AND TYWED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR

of
|

Joate Daytima Phone ¥




