FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN?mIZA ENT # LS1711 04-14-2008 90027 016 ***150.00
ACADEMY SYSTEMS OF AMERICA, INC.
Principal Place of Business Mailing Address q yyvwv> -
3085 S PONTE VECRA BLVD 3085 S PONTE VEDRA BLVD
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US| .
P S e —{ (RO EN ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3028955 Not Applicable
Zie Country Z Country 5. Centificats of Status Desired [ Eg;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCMURRY, JIM M LMHA&( Tames M,
5300 EMERSON ST, Street Adtress (P.O. Box NUmber is Not Acceptable)
STE. 1

JACKSONVILLE, FL 32207 JY2r Neer veoed b.n(e wa\/ #4 28
“TaksopVille  FL[#%%39

8. The above named enmy submits this statement for the purpese of changing its registered office of registered agerit, or both. in the State of Florida. | am familiar with, and accept

MO ez Mase 13, 2068

pr printed name of registered agent and titte il applicabla. {NOTE, [siered Agent signature required when remstaling)
&K
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added io Fees
10. . 5 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |oP 2 oelese TITLE " [Octenge  [J Addition
NAME SHEPHERD, PATRICIA L. NAME :
STREET ADDRESS | 3085 S PONTE VEDRA BLVD. STREET ADDRESS
cmv-s-2p | PONTE VEDRA BEACH, FL 32082 ory-ST-21P
e : 3 Detete T {3 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CRY-5T-2P CITY-ST-7P
e 3 Delete TLE Olcrange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDAESS
CTY-S1-2P ’ CITY-§7-2P
TILE . ‘3 Delele TILE [ change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§T-7IP
TITLE I Delete TITLE [dcCharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIRE O oelete TLE [ change [ Aodition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation g Q[ or trusies empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
a 134}

J///a S0 8 Gl { 19- 3204

LA
SlGNATURE AND TYPED OR RINTE'D NANE ? BIGNING OFFICER OR CIRECTOR Daw Daytima Prone #




