2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # L85264 - - Mar 08, 2007 08:00 AM
1. Enlly Namo Secretary of State
OLD MCULTRIE DAY SCHOOL,, INCORPORATED
Principal Place of Business Mailing Addross
% THOMAS MYERS % THOMAS MYERS
2665 OLD MOULTRIE RD. 2665 OLD MOULTRIE RD.
NUEEATME RO R
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl. #. olc. Suite, Apl. #, olc 18t MOORE CR2E034 {10/06)
Cily & Slalo City & State 4. FEl Numbor Applied For
59-3079111 Nol Applicable
Zp Country Zip Country 5. Ceortificale of Status Dosired O ?i'ggq::?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
MYERS, THOMAS R .
2665 OLD MOULTR'E RD_ Stroot Addross (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086
City FL [ Zip Code

B. The abeovo named entity submils this slatement for tho purpose of changing its registered office or regislered agenl, or beth, in Ihe Stale of Florida. | am famitiar with, and accept
the cbligalions of regisicrod agoenl.

SIGNATURE
Sgnalure, yped o prnied name of regislared agant and tils r anploable {NOTE Regstérea Agent egnatuna raquired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FG? Wil Be $550.00 Trust Fund Contributien, ]  Added to Feas
Make Check Payabls to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ILE O change (] Addition
NAML MYERS, THOMAS R. NAME
- | .
SiREE] ADDREss | 2665 OLD MOULTRIE RD. STREFT ADDRESS LODINNESAE34 a 153.00
erv.size | ST. AUGUSTINE FL 32086 ClY-£r-2 03/ 16/ 078003401 .
Tme v [ Delote me Dl change [ Addition
NAMF MYERS, ANN H NAMT
STREET ADDRESS | 4704 SIXTH AVENUE STRLET ADDILSS
CIrY-sI-2Ip SAINT AUGUSTINE FL 32085 CTY-S1-ZIP
e § ] Delete T CJchange ] Addilion
. NANC GOODE, ELAINE S NAME '

STReET ADDRESS | 5 OCEAN PINES DRIVE STREET ADDRESS
oy er e ST, AUCUSTINE F1 3pnga SiTy-57 7R
TIILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STRFEY ADDRESS STRLET ADDRESS
CITY-SI-7IP CITY-ST-2IP
e O Delete 1LE ] change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
EIy-Si-1ip CITY-ST- 7P
U O ootets T [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY- 5770 CITY-31-2P

12. [ hereby certify that tha informabon supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further certity that the information
indicaled on Lhis reporl or supplomental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corperalion or lhe recaiver of irustoe empowored to axaecuta this report as required by Chapler 807, Flonida Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachmant with an address, with all other iike empowerad,

SIGNATURE: an R. Wiy 24 Ann R Myerg 324107 (qo4) T47-4Y4 6D

" TSIGNATURE AND TYPEQ_pR PRIRTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




