L - = FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

04-24-2008 90105 049 ****61 25
DOCUMENT # N00000003400

1. Entity Name
FLORIDA STATE UNIVERSITY SCHOOLS, INC.

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

TALLAHASSEE, FL 32306-7792

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ““”ml” ||“| "W Il”‘ "W"W IH" Il’ll I””I‘l’l ||l” Il”m |“"I

Suite, Apt. #, etc. Suite, Apt. #, slc. 03132008 Chg-NP CR2EDAT (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3726188 “INot Applicable
4o Country i Gountry 5, Certificate of Status Desired | Eg-gg}af:;mnm
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
- - Name '@ ) "
JACKSON, JESSE Il/E . ] /{ Ta’fn Sd M
3000 SCHOOL HOUSE ROAD Suest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 v]
3060 Schaa/ %u% {{0/
Ci Zip Code
T //4 [bdfpzé/ FLI 57244

se of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and’a&capl

« (9]

8, The above named entity submits this statemant for the
the cbligations of registered agent.

SIGNATURE

Slignarure, lyped o prinfed name o! tered agent and tille if applicanie, (NQTE: Registarad Ageni signature required when reinytating) DATE'

Filing Feea is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c 1 Detete TIILE | Ie C:' [ Change E{dditiun

Wi
NAME BROOME, ROBERT NAME }?‘l“ ‘f’a/fy‘,‘ £l ! g treet”
STAEET ADDRESS | 3513 CARRINGTON DRIVE STREET ADDRESS |, .
o

CIIY-S3-2P TALLAHASSEE, FL 32303 CITY-S1-2IP ‘ra ![a. [m sCee .C—i— Z230%
THLE D O Delete T Rodda O crange  [EAGtition
HAME DRISCOLL, DEAN M NAME ksn e M Or
STREET ADDRESS | 166 OCEAN VIEW DR. staeraporess | & ¥O 2 kilkierane
or-si-zp | CRAWFORDVILLE, FL 32327 cvsiar | Tallahasse L 22709
it D O oelete T L Meiina £ Change  C3#iion
NAME WEERBILL I T |law e N Pt s
STREET ADDRESS | 8292 COLTER'S CROSSING sTheET opagss, | 220 €@ U s Ty
wrv-si-ze | TALLAHASSEE, FL 32309 oresr2e e lfla hussa . FL 32306 - 26 Y(
TILE Dve O pelete TILE ' \ 4 [JChange  dAeeTion
NAE BRADLEY, ROBERT DR e Drmel S ﬂf‘/,\“ Ingerig bl
SIAEET ADDRESS | 657 FOREST LAIR sezraooess | S ! e
on-3T-2p | TALLAHASSEE, FL 32312 CITY-ST-21P Hﬂ g /CL 259332 4237
TILE D 2 Delele TILE O change [ Addilion
NAME MOODY, MARY LIZ MS NAME
STREET ADDRESS | 591 HICKORY LN STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CItY-S1-2IP
TITLE [»] 1 pelete TILE [ Change ] Addition
NAME LEEKA, DAVID L. MR NAME
STAREET ADDRESS | 554 MEADOW RIDGE DR $TREET ADDRESS
CIry-S7-2I TALLAHASSEE, FL 32312 CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statuies. ) further cérlify thal the information
indicated on this report or supplemental report is rue ang accurata and that my signatura shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ (Jotat 83 ﬁ«u

SIGNATURE AND TYPED OR PRINTED NAREDF DFFICER OR DIRECTOR Date Daytime Phona #

WE M%



