2006 FOR PROFIT CORPORATION
' "~ ANNUAL REBORT

FILED

DOCUMENT # H49689

1. Enlity Name

SCOTT MILL LANE SCHOOLS INC L

Jul 03, 2006 08:00 AN
Secretary of State

- . St L v

Mailing Acdress

2917 SCOTT MILL LANE
JACKSONVILLE, FL 32223

Principal Place of Business

2917 SCOTT MILL LANE
JACKSONVILLE, FL 32223
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.. 08152006 No Cpg:F_‘ CR2E034 (11/05)
4. FE! Number Apnlied For
£8-2506301 Not Applicable

O $8.75 Additonal

5, Certificate of Status Desired N
Fee Required

&. Name and Address of Current Reglster‘ad Agnm

BOWERS, JOHN PHILLIP
2881 SCOTT MILL PLACE
JACKSONVILLE, FL 32223 -
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8. The above named entity submils this staternent for the purpose of changing its registered office or registered agen, or bo'th in the State of F!onda I am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, byped or printeg name ol regislered agant and Litls If applicable

(NCTE: Registerad Agent signaiure requirad whan reinslating) DATE

8. Election Cambalgn Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

In accordance with 5. 607.193{2)(b), F.S_, the
carporatien did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [

TILE PIS

NAME BOWERS, JOHN PHILLIP . .
STREET ADDRESS | 2881 SCOTT MILL PLACE o
CITY-§T-2p JACKSONVILLE, FL 32223

TILE vP

NAME BOWERS, DIANA K

STREET ADDRESS | 2881 SCOTT MILL PLACE

CiTY-ST-21P JACKSONVILLE, FL 32223

NTLE MIT

NAME VARNADORE, JAYNE

STREET ADDAESS | 8044 CATAWBA DR.

CTY-ST-2IP JACKSONVILLE, FL 32217

TITLE i
NAME

STREET ADDAESS .
Cry-ST-2P

TME

HAME

STREET ADDRESS

Cy-ST-2P

TITLE

NAME

STREET ARDRESS .-
CITY-ST-7IP
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12. | hersby certify that the information supplied with this filin g does not quality for the exemp‘uons contained in Chamer 116, Flonida Stalules | further certwiy that the information

indicated on this report or supplemsnigl report s true an:
ol the corporation of the receiver or trustee empower,
changed, or on an attachment with an address, witt/all other like empowered.

SIGNATURE: AN X o1l

accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requured by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

PRINTED HAME OF SIGNING OFFICER OR DiRECTOR

ate Doytirne Phore #
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