2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He4933

1. Enity Name

BRIGHTON PREPARATORY SCHOOL, INC.

¥

Prinzipal Place of Business

Mailing Address

4355 CENTRAL AVE. 4355 CENTRAL AVE.
1SJT PETERSBURG FL 33713 g’gPETERSBUHG FL 33713
S

2. Prncipal Place of Busingss

3. Maling Address

FILED .
Apr 20,2006 08:00 AN
Secretary of State

RN

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number T I iApp!‘ied For
59-2549025 [ [not Appsizat
Zip Couniry 4ip Couatry 5. Cerfificate of Stalus Desired 3 gi-gfqgs:{;ﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOPER, GAYLE —

9333 119TH WAY NORTH
SEMINOLE FL 34642

Street Address {P.0. Box Number Is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accer.

the obiigations of registered agent.

SIGNATURE

Signatee. typea of prmed name of regrstered agent and bile f appiicabie

(NOTE Regrstered Agent signatung respared when resnstabingy

DATE

Wk

T RiE oWl FEE IS S18000°

8. Efection Campaign Financing $5.00 may =
Trust Fund Contribution, 11 Added ta Fees

Make Check Payabie to Florida DEpartiient of State. .

10. CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 1
mg D D7 patete UL [l Change  [J audii
RN SMITH, FAITH HAstE UOODN05e01 21

ST MRS 4330 CARSOM ST NE s 05/02/06-80062-006 150.00
om-sT-I  1ST PETERSBURG FL 33703 CITY-5T- 2P ’ :

me PD 7 pelete me [ charge [ A
HAME COOCPER, GAYLE NAME

STREET ADDRESS | 9333 119TH WAY NORTH STREEY ADDRESS

Gity-3t-2F  (SEMINOLE FL 34642 cry-ST-21P B

TILE 2 Delete T (3 Change  [JAa™
NAME _ R . NAME

SIREET ADDRESS r SYREET ADDRESS

CIvY-S1-2IF Cify-ST-21P

TLE [T Delete TILE [ Change  [] A4
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-57-27P CITY-5T-Zp

THLE [ Detete TLE ] Change 3w
NAME HAME

STREET AODRESS STREET ADDRESS

GiY-87- 2P Ty -81-2p

mE O aice TRLE © DOchange [as™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1- 2

12. | hereby cerify thal the information supplied with this filing does not qualily for the exempticns contained in Section 118, Florida Statutes. 1 further certily that the information
wdicatad on this report or supplemental report is true and accurate and hal my signalure shall have the same Jegal sffect as if made under oath; that ! am an officer or direuiu
of the corparation ot the feceiver or frustee empowered 10 execute this report as repuired by Chapter 607, Florida Staiwes; and that my name appears in Biock 10 or Block H
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE{C24/ /

Goye Coorex 5. a-17-06 _Ga)3a7-1454

TURE AND

OR PRINTED NABE OF SIGNING OFFICER OR DIRECTAR

Daty Dayrma Phane %




