o~ - 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000008148

1. Entity Name

LOGOS EDUCATORS NETWORK, INC

Principal Place of Business

B15G-ARHINGTON-EXPRESSHAY
SUFFE-29
JACKSONVILLE, FL 32211 US

Mailing Address

SHFE28

B ARHNGTON-EXPRESSWAY
JACKSONVILLE, FL 32211

TYyvuwv

us

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90017 034 ****70.00

LTI

~LAPINSKI-MRS. -MISTY —— . - - .
WS TER-SRRING-GOURT-
HACKEONHHEE-FE—32226-

S N

2. Principal Place of Business 3. Maiting Address

Qooe REGENCY SQUARE BLYD|  F000 RECEENCY SQUARE BLrD

S;Be,oADI. #, etc. Su}ebAg. #, elc. 03212006 Chg-NP CR2EQ37 (11/05)

City & State _ City & State i 4. TEl Number Applied For

JACA’(J‘ON v L& P Fe AlkSon i L& 06-1744835 Not Applicable

Zip Country Zj Country ' ) $8.75 additionat

22241 DUVA 3511 { DU VAL 5. Centificate of Status Dasired & Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number is Not Acceplable)
23/ POLO Coeve T

Ciy ; , -
acKsonvie L€

FLE5E

the obligations of registered aggnt.
SIGNATURE| ‘ L’& B{EO\(\ W\AX/A 5

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typed or pr od nameg Er reuls[ered agent anu title n applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is 361.25
Due by May 1, 2006

9, Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added o Faes

Florida Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P 2 Delete TILE {Ichange [ Addition
HAME TRAVIS, CHARLES T DR. NAME
STREET ADDAESS | 8159 ARLINGTON EXPRESSWAY STE 29 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CIvy-st1-2PP
TITLE VP [ petete TE N(manne 7] Aadition
HAME LAPINSKI, MRS. MISTY NAME
STREET ADDRESS | 243 WEHST-ER-SPRING-COURT STREET ADDRESS | 4f 23 1 PoLd CouweT

LOTGST-2P | JACHIONWETB-F—38826 CITY-ST-2IP JACSonNvI e LE, e 22277

" Tme SIT [ Delete TLE O change £ Addition
NAME TRAVIS, DEDORAH MRS RAME

- STREEF AODRESS[-11 152 OAKRIDGE DRSO~ - o= =} swrErAnmREss - -
CiIy-sT-2IP JACKSONVILLE, FL. 32225 CITY-S7-21P
TOLE [ Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-2IP CITY-ST-21P
THLE [ oelete TMLE [ Change (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-27P
TITLE [ velete THLE {0 Change [ Addition:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

yd

12. | hereby certify that the information supplied with this filin g
indicatad on this report or supplemental report is true an

changed, or on an attachment with an ad

XSIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information

accurale and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, W|th all other like ampowered.

3
PRINTED NAME OF SIEHING OFFICER OR DIRECTOR

Oaytrna Prone




