FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmr:AENT #N02000005210 01-14-2008 90111 011 ****51 25
WORLDCLASS SCHOCOLS OF LEON COUNTY, INC,
Principal Place of Business Mailing Address [
100 N DUVAL ST PO BOX 1639 E e
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e R S VAR ATAN O
Suite, Apl. #, etc. Suita, Apl. #, etc. Q1072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appled For
13-4202729 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] Eeae.;esq:\ird:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DICK, SUZANNE
100 N DUVAL ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL Zip Code

8. The above named entity subirnits this stalement for the purpose of changing its registered effice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Slgnaturs, fyped or printed name of regislered agant and title if applicatle. [NOTE: Registersd Agent signature required when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make:check ba_)r'able to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
TITLE DC %elele TILE P . [ Change NAddil‘mn
NAME OLENICK, MICHAEL NAME sty Bevs
STREET ADDAESS | 215 5. MONROE ST staeci aoohess | PO BT ]
crv-si-2P | TALLAHASSEE, FL 32301 oresi-or | o HabeSsee, FE 3330
TILE D O oelete TiLE .p . O change  [X] Addition
NAME DICK, SUZANNE M HAME 3'%}&"09\5*
STREET ADDRESS | BOX 1639 smeerancness | o PO, Box 3
onv-st-2¢ | TALLAHASSEE, FL 32302 orvst-2r - [Tallahessee, FL 32302
i D wema WILE [ chenge [ Acdition
NAME CULPEPPER, J. BRUCE NAME
SIREET AOCRESS | 301 S BRONOWGH ST, STE 200 STREET ADDRESS
CIY-Si-29 TALLAHASSEE, FL 32301 CITY-§T-21P
N O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-5T-2P
TITLE [ petete ILE [1 Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP
TILE [ Celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2P CITY-ST-2P

12, | hereby certily thal the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Siatutes. | furthes certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee el to execuie this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr. Il other like empowered.
I’/[L/ﬂé? Cesv) 224-8l,
1]

Daytime Pnone ¥

SIGNATURE:

SIGN.GLIRE ANt TYPED OR PRINTED NAME OF SIGNING DFFICER R DIRECTOR




