2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # F30767 Feb 16, 2007 08:00 A

1. Entity Name
MONTESSORI EARLY SCHOOL, INCORPORATED Secretary of State

Principal Place of Business Mailing Addréss
1010 NORTH 12TH AVENUE 4100 MONTESSORI DR
PENSACOLA, FL 32501  US PENSACOLA, FL 32504 US

A ORI AN

01112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o Fopiea Fo

59-2098328 Not Applicable
[0 $8.75 Acdiional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

TURTLE, KATHY DO NOT WRITE

2100 MAGNOLIA AVENUE

PENSACOLA, FL 32503 IN THIS SPACE

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

SIGNATURE

. Bignatura. lypea or printed name of registered agent ang fitle If applicable {NOTE Registered Agent signatura ragulred when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME TURTLE, KATHY LNmninis 27491

STREET ADDRESS | 2100 MAGNOLIA AVENUE 12 425 A7 ARNER-A2D 15000
ory-st-2p | PENSACOLA, FL T T e e
TITLE TD

NAME GAUDET, MARY

STREET ADDRESS | 9613 GRALLATORIAL CIRCLE
CITY-ST-2IP PENSACOLA, FL 32507

TILE 8D
NAME MITKEVICIUS, MARIA

5820 KEYSTON ROAD
;T::.E;:Dz?:ess PENSACOLA, FL ' Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartly that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustes empowerad 1 execute this report as required oy Chapter 607, Fiorida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajGiher tike empowered.

- LY
SIGNATURE: /OQM/AM 9/ W; / )‘L/ 69 §&3&

SIGNATURE AND Tﬁﬂ SR PRINTED NAME OF/?I,C:NING OFFICERQQ DIRECTOR Data Daytme Phana #
A . - "

.



