FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # Las254 Secretary of State
1. Entity Name 03-27-2006 90280 048 ***150.00
OLD MOULTRIE DAY SCHOOQL, INCORPORATED
Principal Place of Business Mailing Address
% THOMAS MYERS % THOMAS MYERS
2665 OLD MCULTRIE RD. 2665 OLD MOULTRIE RD.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Staie City & Staie 4. FEI Number Appiied For
59-3079111 Not Applicabio
Zip Country Zp Country 5. Certificate of Status Desired O ?i';’esqlﬁ?:éma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAGYGESRSLBHS(%A&%F%E RD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL “Zip Code

8. The 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

Signature, typen o prnted name of registered agenl and lle il applcatye (NOTE- Regsigred Ager signature requirad when resnstalng) DATE

" FILE NOW!I! FEE 1S $150.00. .
fter May 1, 2006 Eco Will. Be $650.00
lake Chack Paydble to Florida pepggm’eht‘ of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND D.IHECTDHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiTiE P [ Selets TILE {0 Change [ Acdition
NAME MYERS, THOMAS R. NAME

STREET ADDRESS | 2665 OLD MOULTRIE RD. STREET ADDRESS

CiTY-ST-717 ST. AUGUSTINE FL 32086 CITY-ST- 2P

TIME Vv 0 Delete TMLE B4 Change [ Addition
NAME MYERS, ANN R NAME MNew address:

STREET ADDRESS [ 249 BONITA ROAD smeeTappRess | L 7o M Siw 1 Aveanut

onv-st-aF |ST. AUGUSTINE FL CITY-ST- 2P S4. Augustine FL. 32049 S

mie s [ noletn N e - ) AR [T Change. __ [3 Addition
NAME GOODE, ELAINE § NAME

STREET ADDRESS |5 OCEAN PINES DRIVE STREET ADDRESS

LIY-ST-2P |87, AUGUSTINE FL 32089 Ciry-S1-2p

LE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-87-7IP

TITLE ] pelete THLE O Change [ Addtion
NAME NAME

STREET ADURESS STREET ADDRESS

oIry-5T-21p CITY-ST- 7P

TITLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental repon is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (hon R Muec  Ann B Mypry 2033 /0 G (G04) 74T~ 4460

| SIGNATURE AND TYRED ORFRINTED NAME OF SIGNING GFFICER bR DIRECTOR e Daytima Phone 4




