e - o " FILED
- - 0o
2008 NOT . NUAL REPORY CRATION  1an 29,2005 08:00 AM

DOCUMENT # ND0D00003400 - Secretary of State

1. Entity Name
FLORIDA STATE UNIVERSITY SCHCOLS, INC.

Principal Place of Business Mailing Address
3000 SCHOOL HOUSE ROAD THE FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32311 7792

9
TALLAHASSEE, FL 32306-7792

sl

01112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appled For
59-3726188 Not Applicable
5. Cerlificate of Status Desired I $8.75 additional

. Fea Bequireq .

6. Name and Address of Current Registared Agent

.éggg( ggﬁbﬁs SSUSE ROAD _ DO NOT WRITE
TALLAHASSEE, FL 32311 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. _

SIGNATURE - L .
Sigrianure, typed ar printed name of ragistened agent and fille f anplicalie, (NOTE; Regislered Agant signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 0 $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. Added 10 Fees
QonnnnPna 4n
10 OFFICERS AND DIRECTORS 01/25/U5-800658-025 BL.25
e o} '
NAME BROOME, ROBERT

STREETACORESS | 3513 CARRINGTON DRIVE
CiTY-51-2P TALLAHASSEE, FL 32303

TTLE VG

NAME POWNING, DELORES E

STREET AUDRESS | PO, BOX 5571 o
CITY-5T-2iP TALLAHASSEE, FL

TITE D
NAME DANTIN, KEITH

STREETADORESS | 508 FRANK SHAW ROAD
CITY- 8T-2(P TALLAHASSEE, FL 32312 : s DO NOT WR'TE

e INGRAM, MLISA IN THIS SPACE

STAEET ADDRESS | 2182 HICKORY LANE
civ-81-2p | TALLAHASSEE, FL 32305 ) i

TINE [»]
NAME KING, DANIELC _
SIREET ADDRESS | 1624 CHERRY HILL LANE
CiTy-$1-2IP TALLAHASSEE, FLL 32312

IHTLE D
NAME MINNICK, CHARLOTTE DR

STREET ABBRESS | 5010 QUAIL RIDGE DR

CiTY-§7-2P TALLAHASSEE, FL 32312 i i B .

12. | hereby gertify that the information supplied with this filing does nat qualify for the exemption stated in Section 11 9.W$3)(i). 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 corporalion or the receiver or trustos smpowered to exacute this report as required by Chapter 617, Florlda Stabutes; and that my name appears In Block 10 or Blogk 17 if
changed, or on tachmen n address, with all othgf like empowerad, )

SIGNATUR %AZ)EK:/ — -1/26,1{&05

v slisNATuaE AND}Pﬁ) OR pmﬂ‘en NAME QF SIGNING GFFICEA OR DIRECTOR

Daytims Phone &

\ / ( /




