2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # N02000003739

1. Entity Name

Secretary of State

05-01-2008 90238 037 ****6] .25

MILLENNIAL CHRISTIAN SCHOOLS, INC.

Principal Place of Business
4200 GEORGETOWN DR
JACKSONVILLE, FL 32210

Mailing Addrass

4200 GEORGETOWN DR
IACKSONVILLE, FL 32210

0T Rt

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt, #, etc, Suite, Apt. #, eic. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0451207 Not Applicable
Zie Country ap Country 5. Cerificate of Status Dosved [ Fsgzg Addtional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, MARIA

14659 MOORE BRANCH RD Sueet Addiess (P.O. Box Humber s Not Acceptable)

JACKSONVILLE, FL 32234

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinind name of registened agent and tite  applicable {HOTE: Fngh Agent ecquired when, renstti na1e
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Func Contributian. Added to Feas Florida. Dapartmant of State

10, OFFICERS AND DIRECTORS I ”. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O petae TME Dicramge [ Addition
NAME MCCARTHY, MARIA NAME

STREET ADDAESS | 14659 MOORE BRANCH RD STREET ADURESS

orr-st-2P | JACKSONVILLE, FL 32234 CITY-§1-21P .

TLE VP : [ Delcie e 24 ﬁ Change [ Aodition
NAME WOODBRIDGE, JERRY NAME TEEES A PrNE)f

STREET ADDRESS | 1455 WEST FOREST LANE STREETADORESS | 123 5 M)ht%?\dd_ﬂ \Qd .

anv-s-zP | MARION, IN 46952 cvs-r [ SaekSoaNVILLE, FL. 3222/

TIRLE TD {3 Detae TE . ' {J change [ Addition
HAME GAUDINO, JOSEPH NAME '

STREET ADDRESS | 1354 MCGIRTS CREEK DRIVE W STREET ADDRESS |

Cy-sr-zip JACKSONVILLE, FL 32221 CIFY-$T-71P

MLE sD - [ petete TITLE - [Jchange [ Addition
NAME HUMPHRIES, PATRICIA NAME

STREET ADDRESS | 2520 BULLLS BAY HWY STREET ADDRESS

CIRY-SY-1w JACKOONVILLE, FL 32220 Y-SI-19

T O elete e O change 52 Addition
NAME NAME DDDNA’L W H E

STREET ADDRESS seet aommess | A 21 @r Rd.

crv-51-20 evsie | Murfreesbro, TN 37/29

TLE 1 perete TILE [Jchange [ Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP Ccry-S1-7I0

12. i hereby certily that the information supphied with this filing does not gualify 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 tegal effect as if made under oath; that | am an officer or director .

of the corporation or the receiver or trustee e ered I execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addsess. wilh all otper like empowered.

sioNaTURESY VA 1Y) lesive,

RE ANOTrPepOn Pig




