2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Co Jan 30, 2008 08:00 AM

DOCUMENT # F52721 - Secretary of State
1, Entity Name
MONTESSORI ACADEMY OF TEMPLE TERRACE, INC.
Principat Place of Business Mailing Address
5804 GIBSON AVE 5804 GIBSON AVE
TEMPLE TERR, FL 33617 . TEMPLE TERR, FL 33617
B IR ARRARERAW RN
Sutte. Apl. #, etc. Suite, Apl. #, etc, 01142008 Chg-P CR2E034 (12/06)
City & Siate Cily & S1ate 4. FEI Number Apphed For
59-1971472 Not Applicable
Zip Country p Counlry §. Cerulicale of Slatus Desred O $8.75 Agational
' fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

Name

JOHNSON, SONIA A

11104 RICHLYNE ST. Street Addrass (P.0. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL | Zip Code

8. The above named antily submils this stalemant for 1hé purpose of changing i1s registerad office or regisierad agant, or both, in the Siale of Florida ) am famitiar with, and accept
the obkgations of ragisterad agent

SIGNATURE
Sigoeterw. lyped or phnled 1ame of regrslered wgerd and blie 1 apnicabie NOTE ﬁsurntm.!nl Ayent signature reuued whan ranstalng ) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancnng $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Coninbution - 0 Added 10 Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VP ) Detete TME [ Changs  [TJ Adamon
NAME JOHNSON, CASPER D NAME LEDOOR0g 220
STREET ADORESS | 11104 RICHLYNE ST ) STREET ADORESS | 025 0E 8009015 150,00
CITY.5T-2IP TEMPLE TERRACE, FL 33617 CTY-ST-2P
TITLE DP : ™ Delete mE [ Change [ Addinon
NAME JOHNSON, SONIA NAME
STREET ADDRESS } 11104 RICHLYNE ST STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 338617 Gy-51- 1P
TITLE 8 7 pelete TME [ Change [ Addition
NAME JOHNSON, LOLITA M . HAME
STREET ADDRESS | 11104 TERRACE ST STREET ADORESS
CITy-5T-ZIP TEMPLE TERRACE, FL. 33617 CITY-ST Zif - -
e O petete ME D change [T Adumon
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oY -§7- 2
TITLE ™ cetete VIMLE [0 Change [ Adatlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-§T-hP
TME [ pelete TITLE Ol change [ Adaman
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-57-21p CITY-5T- 7P

12. ! heraby certify that the information supphad with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes ¢ further certify thal the information
indicated on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under gath: thai | am an officer or dweclor
of lhe corporalion or the receswver or lrusiea empowered Lo execule this regan as required by Chapter 807, Florida Slalutes, and 1hal my name appears in Block 10 or Block 114
.

thanged, or on an attashm. an address, with all ather ike empo
©0//28/2F

[ Datd Doytme Phanag #

SIGNATURE: Q’

QQNATUIE AND TYPED OR PRINTED NAME CF 3IGNING /R OR DIREGTOR

N 4




