: FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010613 Rty 08-29-2008 90033 001 ***249.00

1. Entity Name
SCHOOL OF VISION EDUCATIONAL & VOCATION
TRAINING CENTER, INCORPORATION

Principal Place of Business Mailing Acldress B B 0 l B 1 9 4

3001 EAST HANNA AVE P.0. BOX 15186
TAMPA, FL 33610 TAMPA, FL 33684
08252008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE l N THIS S PAC E 4. FE| Numbar Applied For
41-2118840 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent -

3001 EAST HANNA AVENDE DO NOT WRITE
TAMPA, FL 33610 IN TH'S SPACE

B. The above named entity submits this slatemant for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnalure, Typed of ponted name of regstered agenl and ttle  apphcablke {NQTE: Registered Agent sigrature required when reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Ba
Due by Septomber 12, 2008 Trust Fund Centribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME JACKSON, STEPHEN N REV.

STREETADDRESS | PO BOX 15186
CITY-ST-2IP TAMPA, FL 33684

TILE D

NAME JACKSON, ELIZABETH A
STREETADDRESS | PO BOX 15184

CITY-57-2P TAMPA, FL 33684

TLE sD
NAME JACKSON, STEPHANIE

STREET ADDRESS | 3001 EAST ENUE |
sz | e L saae DO NOT WRITE

we | JACKSON, SMONE IN THIS SPACE

STREETADDAESS | 3001 EAST HANNA AVENUE
CiTy-sT-21P TAMPA, FL 33610

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | heraby certify that the information. ¢
indicaled on this report or suppjefpb
of the corporation or the recegi
changed, or on an attachpé

RS filing does/not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
i rue and accyate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

eMmpowered (o exgCute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 114
dith an agddpess, with all otbetike empowenpd.

FNAME OF SIGNING OFFILEX OR DIRECTOR Daytime Phone #




