FILED
20T PO ANNUAL REPORT T Mar 19, 2007 8:00 am

| DOCUMENT # F04000006356 Secretary of State
1. Entily Name _10. *okx
SENIOR SUMMER SCHOOL, INC. 03-19-2007 90086 010 150.00
Principal Place of Business Mailing Addrass
150 E. GILMAN STREET P.0. BOX 188 -
MADISCN, W1 53703 MADISON, W1 53701-0188 ‘
R e DO R R B
Suite, Apl. #, etc. Suite, Apt. #, sic. 02072007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
39-1766332 Nol Applicable
dp Couniry Zip Couniry 5. Certilicate of Status Dasired O 238833‘ ng"a!
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Tty (50 LAA LGS reme
4400 W. SAMPLE RD, SUITE 142 Strest Address {P.C. 8ox Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named enily submiis lhis statement for the purpose of changing its registéred office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of reQisteredt agent and title if apphcanie. {NOTE: Regisiered Agen: signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ‘%ﬂme TRLE I change £ Addition
NAME WIRSHBA, SETH NAME
STRET ADDRESS | 12854 HYLAND CIRCLE STREET ADDRESS
CiTY-ST-0P BOCA RATON, FL 33428 CITY-ST-7P
e T yDeiem TiIE O Crenge [ Addition
NAME WIRSHBA, KAREN NAME
STREET ADDRESS | 12854 HYLAND CIRCLE STREET ADDRESS
CYTY-5T-2IP BOCA RATON, FL 33428 GITY-ST-2IP
TITLE Vs £ etere TIE [ Change  [] Addition
NAME LEVY, LISA NAME
STREET ADDRESS | 202 FARWELL DRIVE STREET ADDRESS
GITY-ST-2P MADISON, W1 53704 CITY-ST-2IP
TITLE p 7 Delete THLE {J Change  [T] Addition
NAME LEVY, WILLIAM HAME
STREET ADDRESS | 202 FARWELL DRIVE STREET ADDRESS
CITY-ST-2P MADISON, WI 53704 CITY-ST-2IP
TALE LF Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21p
TILE 3 etete 1MLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certi[l?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. } further certify that the information
indicated an 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 corparation or the receiver or frustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered,

}] m ot
° Data

SIGNATURE:
I

SIGNATURE AND TYPED NTED NAME DF SIGNING OFFICER OR DIRECTOR Daywms Phone #




