2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # F98000006642

1. Eniity Name

THE INSTITUTE OF PROFESSIONAL PRACTICE, INC.

Secretary of State

Principal Place of Businass

2096 AIRPORT RD-BERLIN
BARRE, VT 05641

Mailing Address

2096 AIRPORT RD
PO BOX 1249
MONTPELIER, VT 05607-1249
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CR2E037 (4/086)

4. FEi Number Applied For
03-0284103 Not Applicable
$8.75 additional

O

.| §. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

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

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonida, | am famiiiar with, and accept

ihe obfigaticns of registered agent.

Sigi‘alure typed ar prinjedt name ol reg!slﬂreﬂ ageni snd Wig if applicaltle |

. {NOTE Registerau Agenl signaiure requiray when rensiating)

DATE

C b,
Flllng Fee Is 561 25

Due by May 1, 2008 Trust Fund Contnbution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTCHS
TMLE STEP

NAME STRAUSS, ROGER PHD
STREET ADDRESS | 909 RT 1008

CITy-51-2iP MORETOWN, VT 05660
TTLE DEV

NAME LUSSIER, ELAINE J

STREET ADDRESS | 278 VINE ST -BERLIN
CITY-51-7IP BARRE, VT 05641

TITLE vP o

NAME KELLY, KIM

STREET ADDRESS | 20 TATER ST

CITY-5T-2IP MONT VERNON, NH 03057
TITLE VP

NAME DURHAM, GEORGE

STREET ADDRESS | 20 TATER ST

CiTy-5T-2I1P MONT VERNQN, NH 03057
TLE P

NAME SCHAARSCHMIDT, MARI
STREET ADDAESS | 130 WEST SHORE DRIVE
OTY-ST-ZP | GROTON, VT 05046

TITLE V. “ L . 1
NAME RIVERS, JAMES . .

STREET ADDRESS | 802 TOWNE HiILL ROAD
ony-sT-2P T | MONTPELIER, VT 05602

e w
SR '% UUUF i __.
"."%%stgfiﬂln. L...rgl' “D‘WL
i M *‘*g_jz@

~ bo:NoT WRITE
- INTHIS SPACE -

ggﬁ' AL

SERFTE AN BELEY

“42. | hereby certify that the information supplied wath this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: E A AMYT

doss nel qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental igpor is true anc?accurata and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
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1 siGRATYRE AND rvpeu?s'n’m‘!’lm’in NAME OF SIGNING DFFICER OR DIRECTOR
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