2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # F98000006642

1. Entity Name
THE INSTITUTE OF PROFESSIONAL PRACTICE, INC.

Secretary of State

01-29-2007 90062 040 ****g] 25

Principal Place of Business
2096 AIRPORT RD-BERLIN
BARRE, VT 05641

Mailing Address

2096 AIRPORT RD

PO BOX 1249

MONTPELIER, VT 05601-1249

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apt. #, elc uite, Ap. # ete 01222007 chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0284103 Not Appticable
Zip Country o Country 5. Certificate of Status Desired O $8'75 .t‘tdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed o grinted name ol regisiered agenl and lille it applicable (NQTE- Registered Agent signature required when remstating) DATE

Filing'Fee is $61.25 9. Election Campaign Financing 5500 May Be Maka check payable to

Due by:May 1, 2007 Trust Fund Contribution. Added to Fees Flortda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STEP L] Delete TILE J‘,ﬂ@ange [ Addition
NAME STRAUSS, ROGER PHD NAME

_ . P £+ ro00

STREET ADDRESKTRT 100 STREET AG0RESS | -S> / oF 1008
CITY-§7-2P MORETOWN, VT 05660 CITY-5T-2iP
TTLE DEV T Delete TIMLE I Change  [] Addition
NAME LUSSIER, ELAINE 4 NAME
STREET ADDRESS | 278 VINE ST -BERLIN STREET ADDRESS
CHY-ST-ZIP BARRE, VT 05641 CITY-51-2IP
TITLE VP O pelete TILE O change [ Addition
NAME KELLY, KIM NAME
STREET ADORESS | 20 TATER ST STREET ADDRESS
CIry-51-2p MONT VERNON, NH 03057 CITY-ST-21P
TITLE VP [ Detete TITLE [ Change [ Addition
NAME DURMAM, GEORGE NAME
STREET ADDRESS | 20 TATER ST STREET ADTIRESS
CITY-§7-2iP MONT VERNON, NH 03057 CY-ST-2F
TITLE P [ pelste TITLE Ochange [ Additien
NAME SCHAARSCHMIDT, MARI HAME
STREET ADDRESS | 130 WEST SHORE DRIVE STREET ADDRESS
CITY-5T-2P GROTON, VT 05046 CITY-ST-21
TILE v [ Desete Tins (ZFpange T3 Addition
NAME RIVERS, JAMES NAME E / j
ST ADDRESEPTOWNE HILL ROAD G aoness | > 0 Town e H. 11 ead
CITY-ST-21P MONTPELIER, VT 05802 CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE: QS’—I\(/\

QA QMAN—~ RoqeEr <STrRVSs J/ 2307 $0=2-2299545
SIG*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bﬁ DIRECTOR ’ Dare 4 Dayume fnone ¢




