2008 FOR PROFIT CORPORATION

ANNUAL REPORT (&R} FILED

DOCUMENT # H64933 Apr 17,2008 08:00 A
I, Ertilv Name:
Secretary of State

BRIGHTON PREPARATORY SCHOOL, INC.
Prccipal Place of Business Mailing Address
4365 CENTRAL AVE, 4355 CENTRAL AVE.
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Prinzinal Flaca of Businass - Mo PO, Box # 3. Mahng Adgrass

St Apt. #. etc. Swle. Apt #. g0 1st MOORE CR2EQ34 {10/07)

City & Stale Cuy & State 4. FEi Numiber Appiied For

59-2549025 Net Apphcable
an Counry ap Country 5. Certlicate of Status Dasired | gi‘gglﬁf:;ional
&, Name and Addresas of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

g:%%ﬁ%%T(‘EIA\)\:’LAEY NORTH Srreal Aduress [P.O. Boy Mumber is Nat Asceptable)

SEMINOLE FL 34642

City FL | 2w Coce

8. The agove named erly submits this staiement for ihe purpose of changing iIls registered office or reg.stered agent, or cot, 10 1he Siate of Fionda | am famitiar with. and accent
the olhgauCns of regigterad ayont.

SIGNATURE

Lanture eped of e et e o e s ad anaerlan e | nep sand GOTE Ragobaad AZE @ iBela e 7equirn vt o LATE

i FILE- NOW!" FEE: IS $150.00

' . Eleciich Camoaign Finarci
" After May1 '2008 Fee Will Be 5550. 00 - 9. Blecion Gamaain Finarcing - $5.00 way e

Trust Fund Conmibution. [ Added to Fees

T GFFICERS AN DlHECTORS 11, ADDITICNS{ CHANGES TG OFFICERS AND DIRECTORS IN 11

e 1I?) I neete Tine O thange [ Aadition
NAME SMITH, FA(ITH HAME O0AE

STREET ADDRESS (4330 CARSON ST NE STREFT ADDRESS _ ‘UDL.I,UQ' HU 25

orv.st2p  |ST PETERSBURG FL 33703 cvv-g1. 2 04/30/08-B0025-017 15000

TH.E PD O vaete TI7LE O change  [J Addion
AT COOPER, GAYLE HAHE

STREET ADTRESS | 9333 119TH WAY NORTH BTATFT ADGAFSS

ony-5-2P | SEMINGLE FL 34642 CITY-51- 29

TrLE ) Dovete HITER [ change  [T] Aadinon
MAME HlAkE

STREET ADORESS STSFET ADIRESS

G -ST-29 O - 5F- 2P

it [ pesete Tk O Cunge [ Acdilion
NAME HAML

STRELT ADDRESS STHEED ADDRESS

oY -S1-27 CITY-5T-2IP

TITE [J Deee TTLE O Crange [ Aadinon
{JANE NERL

STRECY ADGHLSS STHEET ADDRESS

Y-S 2P CIv-41- e

TTF [ peste TILE O Change [ Acdilian
NaME NAME

STRZLT ADDRESS SIECT ADDRESS

Ty STz CIrY- ST- 2IF

12. | hareby cerily that the intormation suppled with this filing does not qualdfy for the exempuons containad in Section 119, Flenda Slatutes | furtner certity that the information
indhcated on this report or supplernertal repart is true and etcurale and hat My signature snall have the same legal enﬂc as if made under oath. that | am an cfficer or director
ot the corporanon or the receiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes: and that my name apnears in Black 10 or Block 11
i changes, or on an attachigent with an addre.ﬁ/h ail olher like empowereo.

SIGNATURE:

Cayie (horer Mo 4-14-07 (mﬂm-m{a

F SIGNING OFFICER OR DIRECTOR Caw Aavinel Fnoce »

D TYPED OR PRINTED




