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PROFIT Ny
CORPORATION
ANNUAL REPORT

1997

Corporation Name

SHEPHERD ACADEMY, INC.

Principal Place of Businoss

1848 TIMBERLANE ROAD
TALLAHASSEE FL 82352
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Sulte. Aot #, etc.
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DIXON, JAMES
802 NORTH GADSDEN ST.
TALLAHASSEE FL 32303
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FEE AFTER MAY 1 1S $550.00

FLORIDA OFPARTMENT OF STATE

Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS
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Ma]hng Address

1246 TIMBERLANE ROAD
TALLAHASSEE FL 3231 2110
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1. Pursuan( to the prowisions ol Scelions 607.0507 and 6071508, § lorida Statutes, 1he above-named corporation submits this statement for the purpose of
office or reglstered agent, or botly, in the: Blale of Harida. Sush change was authorized by the curparation’s board of directors. + hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Gection 607, 0505, T lorida Statulcs.

oA
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12, O ICERE AND DIRECTORS RER
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NAME SHEPHERD, DELORES A. 1.2 NANE
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14, T do herahy certily thal the information supplicd wilh (s fiing docs nol qualily for the exemption statad in Section 118.07(310). Flarida Siatutes. | furlher certity that tho
Information Indicated on this annual report or supplemantal annual reporl is true and acourale and that my signature shall have the same legal effect as i made under oath: that
1 am an officer or diroctor of the carporation or the recciver or truster empowered 10 excoule this reporl as required by Chapler 607, Florida Slalules; and thal my nama
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Apr 14 1997 8:00am
Secretary of State
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