-

2007 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # J09280

1. Entily Name :
MILLHOPPER MONTESSORI SCHOOL, INC,

Mailing Address

8505 NORTH WEST 39TH AVE
GAINESVILLE, FL 32606

Principal Place of Business

8505 NORTH WEST 30THAVL
GAINESWILLE, FL 32606
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2iyzeo

FILED
Jan 09, 2007 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

01042007 No Chg-P CH2ED34 (11/05}

&, FEi Number Applied For
58-2655412 7 Mot Applicable

5. Centificase of Siatus Desired [ ffegfq Addionel

6. Name and Address of Curent Registered Agent

MILLER, CHRISTINA J.
3722 NWE4 DR
GAINESVILLE, FL 32606 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing fis registared office o registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registerad agent,

SIGNATURE - ——— . = -
Sgaatura. typed of pamed name of registered agem and infe ¥ appliicatie (NOTE, Remstersd Agent spnats @quirea when reirsiling) TATE
9. Election Campalgn Financing $5.680 MayBe
E FEE 150.00 ¥
FILE Nowut IS $150. Trust Fund Contribution. Added to Feas

After May 1, 2607 Foe will be $550.00

10. TOFFICERS AN GIRECTORS —~ |

VP

MISLEH, PAUL

3722 NW 84 DR
GAINESWILLE, FL 32608

HHE

HAME

SIRECT ADDRESS
Ciry.Si-2p

P

MILLER, CHRISTINA J
3722 NW 84 DR
GAINESVILLE, FL 32806

i

NAKE

SIREET ADDRESS
GiY §1- 49

ILE

Haye

SIREET ADDRESS
Chy-S1-2IP

TiHLE

HAME

STREET ADDRESS
CITy-85-2P

HiE

NAME

SYIEET ADOAESS
Cive-st- 2

HTLE

NAME

SIREET ADDRESS
Gary - §7-29

- - O0G00550092 )
{2107 -R0033-009 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information: suppl
incicated o this repost ar supplem,
ol the corparation or the receiver
changed. of on an aftach

SIGNATURE:

0 addre;

/ﬁf/ém/zz}_sb% A

with Ihis fling doas not qualily for the exeﬁvph’ons contained in Chapter 149, Florida Statutes. | further certify that the Formation
hart is true and accuratd and thar my signature shall have the seme fegal efiect as if mada under cally; that | am an officer of director
Slee empoweres (0 axecute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block G or Black 11 &

{-EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Ok DIRECTOR

Davyiirro Phone #

’/‘3’@*; _352-3757 6777




