2007 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT May 11, 2007 08:00 AM
DOCUMENT # N03000008148 w5 Secretary of State |

1. Entity Name
I

LOGOS EDUCATORS NETWORK. INC

Principal Place of Business Mailing Address
9000 REGENCY SQUARE BLVD 9000 REGENCY SQUARE BLVD
SUITE 100 SUITE 100
S e LB e
03282007 No Chg-NP CR2E0J7 (4/06)
DO N OT WRITE 'N TH I S S PAC E 4. FEI Number Applied For
06-1744835 —TgNot Applicaple

5. Certlicate of Stawus Desired ‘ﬂ $8.75 'ddltional
quired

6. Name and Address of Currant Registered Agent

LAPINSKI, MRS. MISTY DO NOT WRITE

4231 POLO COURT

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above namggu-emtigs iprthis b fy for he purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am famihar with, ana accept
tha obligatig

SIGNATU . 4 v unarm)ﬁgu:msu agent und wile il apphcable (NOTE. Registared Agen! Sgnsture regus ed when reilating) DATE
Tl
Flling Feo | 9, Election Campaign Financing $5.00 May Be
Due by May 0p Trust Fund Contnibution. | Addad to Fees
10. OFFICERS AND DIRECTORS
TITLE P . .
NAE TRAVIS, CHARLES T DR. UODODOTE36RS
STHEET ADDRESS | 8159 ARLINGTON EXPRESSWAY STE 29 |:|5.-"3U.‘"U?_BUDE?.4“DDE ?{J_ D]_'| '
CImy-5- 29 JACKSONVILLE, FL 32211
TILF VP
Nakse LAPINSKI, MRS. MISTY

SIREET ADDRESS | 4231 POLO COURT
GITY-S1-2I JACKSONVILLE, FLL 32277

TIILE 8T
NAWE TRAVIS, DEDORAH MRS

;T::_E;:T:ESS 11152 DAKRIDGE DR. SO DO NOT WRITE

JACKSONVILLE, FL 32225

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

b this ling does not quailfy for the exompiions conlained in Chapler 119, Florida Statutes. T further cartify that the inlormation
or1§s Irua and accurate and Lhat iy signature shall have 1ha same legal effect as it made under oath; thai | am an oflicer or director I
owmed 1o execute Lhis report as required hy Chapler 617 Flerida Slatutes; and that my name appears in Block 10 or Block 11 it |

W all other like empower

7 . m/w 71/?141/:'5 S-A8 -0 %fi-},?rl

W GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytine: Phono #

12. | hereby certily that the information supplied
indicaled on this report or supplemeontal
¢i the corparation or INe receg 3
changed, or on an atlag]

SIGNATURE:




