2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 A

DOCUMENT # N03000008148

1. Enuly Name

LOGOS EDUCATORS NETWORK, INC

Secretary of State

LY
Principal Place of Business Maiing Address
9000 REGENCY SQUARE BLVD 9000 REGENCY SQUARE BLVD
SUITE 100 SUITE 100
— e VKRG AL O
02132008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE P Fonied o
06-1744835 Not Applicable

. 5 $8.75 Avartional
5. Certificale of Staids Desrred 4 Fee Required

6. Name and Address of Current Registered Agent

4231 POLO COURT DO NOT WRITE
JACKSONVILLE, FL. 32277 IN THIS SPACE

B. The above named entily submits this statement for the purpose o ehanging 11s registered office or registerad agent. or both, n the Stale of Flonaa | am familar with, and accept

the obligauons wﬂ{ v &(
SIGNATURE (A.DJN\.',AMJ\ Q—/& b%

Sqrawure. lyped or preled name m\kuslzruc‘ngenl anu e it apphiGatle (NOTE. Reqisteren Agent signatuie required when rensiaing) DATE
“ a - -
Filing Fee is $61.25 9. Election Campaign Financing $5_[)0 May Be
Due by May 1, 2008 Trust Fund Contritution. a Added 10 Fees
10. QFFICERS AND DIRECTORS
THLE P
HAME TRAVIS, CHARLES T DR.

STREETADDRESS | 8159 ARLINGTON EXPRESSWAY STE 29
crv- §i.zip JACKSONVILLE, FL 32211

LE VP

HAKE LAPINSKI, MRS. MISTY
SIREET ADDRESS | 4231 POLO COURT
iry-5i-2ip JACKSONVILLE, FL 32277

TITLE ST
NAME TRAVIS, DEDORAH MRS

STREET ADDRESS | 11152 OAKRIDGE DR. SO ' ¥T=]]
CiTy-ST-71P JACKSONVILLE, FL 32225 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STHEET ADDRESS
CITe-5T-21P

TTLE
NAME
STREFT ADDRESS
CITY-Si-7IP .

12. | nereby ceruly thal the iniormation supplied with his fiing does noi quatify for Ihe exemprons contained in Chapter 119, Florida Staiutes | urther certly that the information
indicated on Lis report or supplamental report is true and accurale and that my signature shall have the same legal effecl as f made under cath; thal | am an cfficer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 1 4
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M’%ﬁl AN ARV
IGNATURE A R PRATED NEME OF SIGNING DFFICER OR CIRECTOR . Date Dayime Pnone »




