FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

f State
DOCUMENT # N02000006413 Secretary of S
1. Entity Name 05-03-2007 90036 024 ****6] 25
PRINCE COMMUNITY ACADEMY, INC.
Principal Place of Business Mailing Address _
2009 E ROBSON STREET 4519 ASHMORE DR ) i
TAMPA, FL 33610 TAMPA, FL 33610 ' - .
At AR R AR A
Suite, Apt, #, sic. Suite, Apt. #, etc. 04302007 Chg-NP CRZE037 (12/06)
City & State Cily & State 4. FEI Number Applied For
74-3057762 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired ~ [] Eg-;;;ﬂw‘a'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
PRINCE, DAVID E

4519 ASHMORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name: ol registernsd agent and e § appicable. (NOTE: Registered AQant Signanse nquired when renstatng) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TME DP [ Detete TME O change  {7] Addition
NAME STELLA, PRINCE NAME
STREET ADDRESS | 2008 ROBION DR STREET ADDRESS
CITY-51-7iF TAMPA, FL 33610 CITY-S1-2P
TITLE DV O Cewete TITLE [ Change [ Addition
NAME WHITNER, CARDINA NAME
STREET ADDRESS | 2009 ROBIN DR STREET ADDRESS
CITY-57-2IP TAMPA, Ft. 33610 CITY-ST-2P
TILE [ Detete TME [JCrange [T Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2 CITY-SI-2IP
TITLE [ Detete TME [J change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CIry-ST-2IP
TME O Detere e [ change 3 Audition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITLE 7 pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filirr;g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 address, with 1 like empowered.
SIGNATURE: § 2 m&zfmc,é_‘ 1'{/274 0N BB-741-3/%

TYPER-CR: PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Caytime Phono #




