2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L51711 Mar 28, 2007 08:00 AM
1. Entty Name Secretary of State
ACADEMY SYSTEMS OF AMERICA, INC.
Principal Place of Business Mailing Address
3085 S PONTE VEDRA BLVD 3085 S PONTE VEDRA BLVD
G(S)NTE R B(S)NTE e “"Hl” ||‘IW ’m‘ ‘III‘ UII‘ W I(l" m” W‘ MH |m‘ I‘ml’ " ’",
2. Principal Place of Business - No P.O, Box # 3. Matling Address
Suite, Apl. #, olc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FE! Numbar Appliod For
' 59 3028955 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied ) ?g-;’gq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
MCMURRY, JIM i
5300 EMERSON ST. Streot Addross (P.O. Box Numbor is Not Acceplable)

STE. 1

JACKSONVILLE FL 32207

Cily FL | Zip Code

8. The abave named onlity submits this statemen for the purpose of changing ils registerod offico or registored agont, or both, in the State of Florida. | am familiar with, and accepl
the chligations of regislercd agent

SIGNATURE
Sgnalura. ypad or prinled nanme of regisiered agenl and Lile r applicanla, {NOTE: Ragistared Agunl sgnature requrnd when rainstaing) NATE
FILE NOW!!! FEE IS $150.00 - 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ntk op O Deleis iIs [ change [ Addilion
NAME SHEPHERD, PATRICIA L. NAMI
SINi1ADRISS | 3085 S PONTE VEDRA BLVD. STACET ADDRI 53
CIY-Si-7IF PONTE VEDRA BEACH FL 32082 CITY-S[- 7P
Tk [ Delete 1Lt [ Change [ Acdition
NAMU I NAME
SIRECT ADDRESS SIREETADDRE 55 HOGOTES T 1565
CITY-S1-21P CIY-81-2PP SO S-T22 150, DD
nmr O pelete E [ Crange  [Z] Addilion
NAMI NAME.
STRICT ADDAE 85 STREET ADDRI'SS
CiTy-sT-21p Cily-SI-7Ip
i 7 Deigte nne. Ol change [ Acdition
NAMI. NAMI.
STRITTADDRL $S SIREET ADDRF $S
CITY- S1-41P CIlY-S1-7Ip
T [ cetele m [J Change [ Addrtion
NAMI NAML
SIALLT ARDRI 55 STRTET ADDFESS
CIY-S1-2IP CIry -S[- P
(j{t3 [ Delele ATy [ Change [ Addition
NAME NAME
STRIET ADDRESS : SIREET ALDIL §5
CIIY-S1-2IP chiy-st-2Ie

12. | heraby cerlify that tho information suppliod with this filing does nol qualify for the exemplions contained in Seclion 119, Flonda Stalutes. | lurlther cartify thal Ine informalion
indicaied on this report or lemental report is truo and accurate and thal my signalure shall havo the same legal effoct as /f made under oath: that | am an officer or director
of tha carporation or thefecoilsr or trusteo empowered lo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
it changed. or on an aftachmoniwiln an addross, witttall ol iko empowerad,

Wi o b 7 Dy fagnnel

- AN ol oquighi iy A — B (A ——

" SIGNATURE:




