2007 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) T FILED

DOCUMENT # H64933 Mar 16, 2007 08:00 A
1. Entiy Naro Secretary of State
BRIGHTON PREPARATORY SCHCOL, INC.
Principal Place of Busingss Maiing Addross
4355 CENTRAL AVE. 4355 CENTRAL AVE. .
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
- - TSNS ARL
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suite, ApL. ¥, olc. 1st MOORE CR2E034 (10.'206)
City & State City & Slale 4, FEI Number [Applied For
59-2548025 | Not Applicable
Zp Country Ze Country 5. Certificalo of Staws Desiod (] 98-75 Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Namo
COOPER, GAYLE
9333 119TH WAY NORTH Street Address (P.G. Box Number is Nol Acceplable)
SEMINOLE FL 34642
City FL Zip Codo
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in tha Stale of Florida. | am familiar with, and accept
lha obligations of registorod agont.
SIGNATURE
Sguature, typed of onnted narme of regisiaied agenl and Itk  appicanle (NOTE. Regustered Agent sgnature rgquired when rangiaing) DATE
Fln{;lE NOowil! IEEEV:ISIIISQ 5°-ng 00 . 8, Election Campaign Financing ~ $5.00 May Be
. Atter May 4, 2007 eo € $550.00 . ;5 Trust Fund Contribution. [[]  Addedto Fees
~ Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLL ™ [ pelele ILE [ change (] Addition
NAME SMITH, FAITH NAME o o
s | 4330 CARSON ST NE ” HDC00056EaEE0
SIAEC] ADDRESS STREET ADDRLSS a2 0T-a003a-021 150,00
CITY-SI-7IP ST PETERSBURG FL 33703 CITY- ST-7IP A s e
e PD 7 Detese e < [Ochange ) Addsiion
NAML COOPER, GAYLE NAME
STREET ADDAESS | 8333 119TH WAY NORTH STREET ADDRESS
CITY-$1-719 SEMINOLE FL 34842 CIY-s1-np
1L [ Dejete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
Cily-S1-2IP CITY-5T-7IP
e [ pelete TLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-S1-4IP
TILE 1 peiete il [ change [ Acdilion
NAME NAME
SIREET ADDHESS SIREL] ADDRI 88
CITY-8I-2IP CITY-SI-71P
TIILE [ Delele THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
12. ) hereby cerlify that tho information supplicd with this filing doos not qualify for the exomptions contained in Soclion 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shail havo the same legal effecl as If made under oath; that | am an oflicer or diroglor
of the corporalion or the recoiver or trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed, cr cn an altac with an addrose, wiln all other like empowared.,
SIGNATURE: ﬁ%& étwm ), Cote Coorer H.6o_ 3-15-01 Gar)3as 145l

T emNATUREWND TYPED OR PRINTED ﬁ{fOF SIGNING OFFICER OR NRECTOR nylma Prone &



