2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # N0O0000000498

1. Entity Name

ALPHA SCHOOL, INC.

Secretary of State

01-11-2007 90058 030 ****61.25

Principal Place of Business
2524 HARTSFIELD RD.
TALLAHASSEE, FL 32303

Mailing Address
2524 HARTSFIELD RD.

TALLAHASSEE, FL 32303

40U o

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

DR ERE

Suite, Apt. #, elc. Suite, Apt. #, etc.

Q1052007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3622879 Not Applicable
Zip Country Zip Country 5. Ceortificate of Status Desired [ ?i' g?qlﬁ;ﬂmm"
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name
GARDNER, CHARLES
1300 THOMASWOOD DR. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City Zip Code

FL

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 Fiorida. | am farniliar with, and accept

the obligations of registered agent.

/SIGNATURE
v Signature, typad or prinfad name & regrslered agant and Liw 4 appkcabia,

{NOTE: Regssierad Agant $:0na1LING recuired whon renstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

) Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delate THLE [ Change ] Addition
NAME FLOM, JASON NAME

STREET ADDRESS | 1510 COLONIJAL DR. SFREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-7IP

TMLE DT O el Time D3 [Change [ Addition
NAME WATSON, HANNA NAME

STREET ADBRESS | 685 FOREST RD. STREET ADDRESS

CIY-S7-2p HAVANA, FL 32333 Ciry-ST-2P

s VD 3 Bolse ut: vD _ O Change  [hsudivion
NAME POEY, DELIA NAME PaH+1es son, ook,

STREETADORESS | 4422 CRIPPLE CREEK sweEaRess |3 oy 2, (Lkddete St .

ony-sT-2p | TALLAHASSEE, FL 32309 oTv-SzP =T wsel, .. 32308

M D (A Delete TE D ) {Jchange  (BHASditian
NAME BROWN, TONY NAME wells, Bﬂuﬂr l‘_’

STREET ADDRESS | 1190 CONCORD RD. STREETADDRESS, |3 4 -2 37 Orieqon’ Dr. _

anv-stzp | HAVANA, FL 32333 uv-sP (s (g ha d<se€, FL. D23 2

TITLE O Delete TITLE Dr ’ [OcChangs  [#rddition
HAME NAME { N S :

SIREET ADDRESS STREET ADDRESS g?ﬂmewc Dr .

o st 2r ovew (BUP PRSI B 3

meE [ Delet i ) [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this fitin
indicated on this report o supplemental report is true an

of the corporation or the recerver or trustee empowered to execute this report as re;

changed, or on an attach

SIGNATURE:

nt with an address, with ail other like empowered.

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | futther centify that the information
accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-9 - 07 #50-38L-5550

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Phona #




