FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NOOOO0000498 Secretary of State

1. Entity Narme 01-14-2008 90109 029 ****5] 25

ALPHA SCHOOL, INC.

Principal Place of Business Maiting Address Tuw - -

2524 HARTSFIELD RD. 2524 HARTSFIELD RD.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01102008 No Chg-NP CR2EQ37 (4/06)

Do NOT WRlTE IN THIS SPACE 4. FEI Numbet Applied For
59-3622879 Not Applicable

5. Cerificate of Status Desired [ fg;fq ;:’:fb"a'

8. Name and Address of Current Registered Agent

1300 THOMASWOOD DR DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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, typed or printed name of regisiersd agent and titte ¥ applicable. (NQTE: Regisiarad Agent signalure requirad whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fass

10. OFFICERS AND DIRECTORS

TITLE PD

NAME FLOM, JASON

STREET ADDRESS | 1510 COLONIAL DR.
CITY-ST-21P TALLAHASSEE, FL 32303

TITLE DS

NAME WATSON, HANNA
STREETADORESS | 685 FOREST RD.
CITY-57-20° HAVANA, FL 32333

TITLE vD
NAME PATTERSON, FRANK o

STREET ADBRESS | 2413 OAKDALE 8T
CiTY-ST-2IP TALLAHASSEE, FL 32308 Do NOT WR'TE

LI:;EE \?VELLS, BEVERLY IN THIS SPACE

STREETADCRESS | 3128 ORTEGA DR
CITy-sr-aip TALLAHASSEE, FL. 32312

TILE oT
NAME KIMELMAN, SAM

STREET ADCRESS | 2013 BRANDEMERE DR
Ciry-sT-ZIP TALLAHASSEE, FL 32312

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijjh an address, with all cther like empowered.
SIGNATURE: W Z M/ /08 F50-35 5550

“BINATLIRE AND TYPED :yﬁmm NAME GF ZIGNING OFFICER OR DIRECTOR Date Deylime Phone #




