2008 FOR PROFI | CORPORAITION

ANNUAL REPORT

DOCUMENT # J65370

1. Entity Name
SEABORN:SCHOOL, INC.

.

FILED
Apr 04,2008 08:00 AD
Secretary of State

Principal Place 5 Business

30 DAVIS BLVD.
TAMPA, FL 33606

Mailing Address

30 DAVIS BLVD.
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

AT A A

03292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2719079 Not Applicable

0 $8.75 Aaditional

X ifi f i
&. Centificate of Status Daesired Fee Regquired

6. Name and Addrasa of Current Registared Agent

ADDISON, JOYCE C.
30 DAVIS BOULEVARD
TAMPA, FL 33606

' DO'NOT WRITE -
IN THIS SPACE

LI

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
A% Signature, typed o printed nama of regtstored agant and tite § applicabls.

{NOTE: Registarad Agent signature required when teingiatng) DATE

FILE NOWIIt FEE IS $150.00

After May {1, 2008 Fee will be $550.00 Trust Fund Contnibution.

9. Elpction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TMLE VPD

NAME TERRY, WILLIAM J.

STREET ADDRESS | 30 DAVIS BLVD )

cmv-st-2P | TAMPA, FL 33606 *

TITLE PD

NAME TERRY, MARIE C.

STREET ADDRESS | 30 DAVIS BLVD
CITY-ST-2IP TAMPA, FL 33606

TTLE STD

NAME ADDISON, JOYCE C.
STREET ADDRESS | 30 DAVIS BLVD
CIFY-ST-2IP TAMPA, FL 33606

TITLE D

NAME O'BRIEN, THOMAS P
STREET ADDRESS | 30 DAVIS BLVD
ory-sT-27 | TAMPA, FL 33606

TITLE D

NAME O'BRIEN, MICHAEL )

STREET ADDRESS | 12025 NORTH UMBERLAND DR
CITY-ST-2P TAMPA, FL. 33626

TIMLE i
HAME

STREET ADDRESS
CITY-ST-218

4 - L.

HOG0eE
H045-013 150,00

20k,
04/ 18708 B85

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualfy for the exehptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report of supplementa! raport is true and accurate and that my signature shakt

have the same !agal effact as f made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, withall other ke empowered.
ﬂGNATURE:é;/ﬁ/J ’

o2-08 SB-IE- 487

/ﬁm‘unfmn TYPEDA PRI ING OFFICEA OR DIRECTOR

Date Daytime Fhons #



