FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90033 047 ****61.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007131
Blg"{?ga‘:‘“;GE INSTITUTE, INC.

Principal Ptace of Buginess
7360 ULMERTON ROAD
SUITE 26E

LARGO, FL 33771 US

40013828

TR

2. Principal Ptace of Business - No P.O. Box # ﬂrﬁadr%g ? :j- :
Suite. Apt. ¥, 8iG. Suite, Apt. 4, efc. 01272008 Chg-NP CR2EQ37 (12/06)
4 i
City & State City & State 4. FE( Number Applied For
f 65-1141738 Not Applicable
Zie Country 37’2 7 'q ﬁl cou‘"us ﬂ 5. Caertificate of Status Desired (] E:‘;iadr:;m"“’
€. Name and Address of Current Registsrad Agent 7. Name and Add of New Reg d Agent
Name
LAWS, JENNIFER
7360 ULMERTON ROAD Sureat Address (7.0, Box Number is Not Acceptable)
SUITE 26E
LARGO, FL 33771
City F L Zip Code

B. The abova namad entity submits this statement for the purpose ol changing its registeraed office or registered agent, or both, » the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of regismred sgent and ke § soolicable (NOTE: Aogrterad Ageni ugrature recured whan renstating) DATE
Flling Foo is $61.28 9. Elsction Campaign Financing $5.00 may Be Make chack payabls to
Due by May 1, 2008 Trust Fund Contribution Added io Faes Florida Departinent of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQNS IN 10
TE PS {7 Beice me PS 3 7h€£-‘ A g:r@] . (1 Aaitian
N SUTHELAND, NAYDON NAME %%?S 3 N ) MR D
smeer poness | 7585 SEABREEZE DRIVE SR AcOvEsS : > W
CITY-ST-ZF LANTANA, FL 33467 CRY-51-7F
TILE vP [ Detete nmE
NAME BURROWS, WAYNE NAME
STREET ADDRESS | 1412 S. DIAMOND STREET STACET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 82850 - CITY-ST- /19
TE % TmE ClChange [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDALSS
CIY-S1-1P CHY-S1-hp
mLE D [ Desete TITLE [JChange [ Addition
NAME CUNNINGHAM, EARL NAME
STREEY ADDRESS | 2798 WARREN ROAD STREET ADDRESS
ChY-51-28 INDIANA, PA 15701 CITY-57- 2P
e {1 velete e [ Change [ Adpitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE CF petete TLE [ Change [ Acdition
RAME NAME
STREET ADORESS STAEET ADDAESS
CTY-ST-2P ciTY-sT- 2@

12. } heraby certity that the information supplied with this filin g doas nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report of suppiemental report is true and accuratg and that my signafure shall have the same legal affact as it mada under oath; that | am an officer or diragtor
of the corporation or the receiver of rustee empowerad 10 exequ i
changed, or on an attachment with an address, with ajj other I

SIGNATURE:

ri as requfred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0i/27/08
=1 i

NAME OF SIGHING OFFICER onfmscmn

pod R 3 X EEY



