2005 NOT-FOR-PROFIT CORPORATION FILED

PN ANNUAL REPORT ~_ Sep 06, 2005 08:00 AM
DOCUMENT # N03000008597 TR Secretary of State

1. Entity Name
JUST 4 LEARNING ACADEMY, INC.

Principal Place of Business Mailing Address
9820 SUNBEAM DR 9820 SUNBEAM DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
08282005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE FEiNober T
NOT APPLICABLE Not Applicable

] $8.75 acditional
5. Cartifcate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

S820 SUNBEAM DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH]S SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agert, or both, in tha étate of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M . -

Signaturs, typed or printed name of registered agent and tille if spplicable {NOTE: Rogistorad Agent signature regurad when reinstaling) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, - O  AddedtoFees
1 10. -~ = — -~ QFFICERS AND DIRECTORS

TITLE D
NAME CLARK, MICHELE : Hﬂ_{jgﬂﬂq ?}‘5 z '
STREET ADDRESS | 9820 SUNBEAM DR A9/ 05-Bo00 7005 51,25
CITy-ST-21P NEW PORT RICHEY, FL 34654
TITLE D
NAME TEETS, SUSAN _

STREET ADDRESS | 8700 ROSS LANE
CirY-ST-2IP NEW PORT RICHEY, FL 34654

11153 D
NAME TEETS, 8COTT

STREET ADBRESS | 8700 ROSS LANE ’
CTY-S1-27 | NEWPORT RICHEY, FL 34554 . DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CiTY-ST-2i

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

L[
NAME

STREET ADDRESS -
CITY-5T-2P

s opw =

12. hereby cerziig_thal the informatlon supp.hed with this ﬁling does not qualify for the exemption stated in Section 1 19_07?3)0’}. Florida Statutes. 1 further cartify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ffact as if mads under oath; that | am an officer or diregtor
of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my rame appsars in Block 10 or Blagk 11 if
changad, or on an attachment with an address, with all other like empowared.

. _> L]
SIGNATURE: (s, . £ &, (e M _  7z>fi9.0ra
8l (TURE AND TYI PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytire Phare &




