2007 FOR PROFIT CORPORATION FILED

.= ANNUAL REPORT _ Apr 23,2007 08:00 A
DOCUMENT # MS5241 SRR |

1. Ertity Name
. CHRISTIAN EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

S6NANCY T. AKINS F%NANCY T. AKINS

4532 CURRY FORD RD. 4532 CURRY FORD RD.
ORLANDO, FL 32812 US ORLANDO, FL 32812 US

D0 O R

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

59-2905836 Not Applicable
5. Certificate of Status Desired 0 ?g;?q l‘:;f:diﬁ"""’

6. Name and Address of Current Reglstered Agent

4503 GURRY FORD RD. R ~ DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. Tha 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, typed or printad nama of reQlislened agent and tile ¥ spplicatle, {NOTE: Regisiaed Agan! signature required when reinsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE P
NAME AKINS, NANCY T

STREET ADDRESS | 5273-1 TUNBRIDGE WELLS LANE
CITY-ST-2IP ORLANDO, FL 32812

TME

NAME

STREET ADDRESS
CITY-S7-7IP

TmEe
HAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-§T1-np

TME
NAME e o
. unnnTIzEet

CTY-57-2IP Q5020730047022 1500 00

TITLE
NAME
STREET ADDRESS .

GITY-ST-ZF

12. | hereby certify that the information suppiled with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: M ovces 7°. OBhena ,;4;%;7 (4 )382- 5205

mnimfze AND TYPED o”nmn NRAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1’4




