FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LOGOS EDUCATORS NETWORK, INC

Principal Place of Business Mailing Address r AU i

8159 ARLINGTON EXPRESSWAY 8159 ARLINGTON EXPRESSWAY

SUITE 29 SUITE 29

JIACKSONVILLE, FL 32211 1S JACKSONVILLE, FL 32211 US

- s AV RV A
Suite, Apt. #, alc. Suite, Apt. #, stc. 04212005 Chg-NP CR2EQ37 (1 0’03)
City & State City & State 4. FEI Number Ohs- 1V TUY R, [Applied For

NOT APPLICABLE Not Applicable
Zip Couniry 7ip Couniry 5. Cortificate of Status Desied~ []  $5-73 Additional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Lo S _ j _ Name . _ s L - .
BORK, MISTY -MS Mes. T LAPINSRL | wmalsTy MES,

243 WHISTLER SPRING COURT Streat Address (P.C. Bex Number is Not Acceptabla)

JACKSONVILLE, FL 32225

NAME CHANCE DMLY City FL Zip Code

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

SIGNATURE

Signature, typad or printeciyame of refistared agent and Iitle if applicabla. {NOTE: Registered Ageant signature required when rainsiating)

N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change  [Z] Addition
NAME TRAVIS, CHARLES T DR. NAME
STREET ADDRESS | 8159 ARLINGTON EXPRESSWAY STE 29 STREET ADDRESS
CITy-§7-2IP JACKSONVILLE, FL 32211 CiTY-ST-20P
TILE VP [ Delete TITLE E\Change {7 addition
NAME BORYE: MISTY MS HAME LA A SwL | NS Ty Ry
STREET ADDRESS | 243 WHISTLER SPRING COURT STREET ADDRESS
CITY-81-2IP JACKSONVILLE, FL 32225 CITy-ST-2IP
TITLE ) 1 pelete TITLE [ Changs ] Addition
NAME TRAVIS, DEDORAH MRS NAME
STREET ADDRESS | 11152 OAKRIDGE DR. SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE 3 Delee THLE [ change  T7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITy-ST-21P

12. | hereby centily that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: A/M%M %d%r‘ Joof~ TH=3311 yios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




