FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01. 2008 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # N02000004991
1. Entity Name (02-01-2008 90021 Q42 ****70.00
MORNINGSTAR SCHOOL INC.
Principal Place of Business Mailing Address
104 NW 7TH STREET 104 N 7TH STREET
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R 0 R
Suite, Apt. #, stc. Suite, ApL. #, etc, 01282008 Chg-NP CR2EQ3T (12/06)
City & State - City & State 4, FE! Number Applied For
82-0551320 Not Applicable
Zp Courtry 7 Country 8. Certificate of Status Desired ?ese gesqumm
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICKER, TINAM
16895 82ND ROAD NORTH Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

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

SIGNATURE
Signamwre, typed of primied name of regéstered agent and tide i applicable. (NOTE: Registarad AQert signabare requirec when reinstadng) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD {1 belete HTLE [ Change 7] Addition
NAME KRAMER, ELIZABETH NAME
STREET ADDRESS | 104 NW 7TH ST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 334264319 CITY - 57- P
TILE sD O pelete TME [ change [ Addition
NAME OSTROWE, JANET NAME
STREET ADORESS § 4527 CARAMBOLA CIR S STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 330662925 CITY-S1- 2P
mLE TD {1 Delte TME [ Change [ Addition
NAME BRICKER, TINA NAME
STREET ADDRESS { 16895 BZND RD N STREET ADDRESS
CITY-ST-21F LOXAMATCHEE, FL 33470 . CIvY-ST-21P
HRE MAL Xoem m Clchange [0 Addition
NAME DYMOND, BECKY NAME
STREET ADDRESS | 8531 SUN UP TRL STREET ADDRESS
Civy-Sr-2p BOYNTON BEACH, FL. 334361512 CIvY - 1- 7P
TITLE 3 Delete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CIY-ST- 2IP
TLE 3 Deiese TITLE {J Change  [3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-219 CITY- ST- 2P

12. I hsiaby certlm that the informaticn supplied with this filing does not qualify for the exemplions contained In Chapter 119, Fiorida Statutes. | further certity that the information
ndicatad on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect es if made under oath; that | am an officer or director
of the corparation of the receives or trustee ermpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (Yo A Ko yagjop  Sbl737-48T

"BIGNATUTE AND TTPED OR PIONTER NAME OF KIGNING OFFICER OR DIRECTOR Daytime Phone &




