2006 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # N03000011070

1. Enlity Name

LOGOS COLLEGE AND SEMINARY, INC

Secretary of State

(03-22-2006 90009 028 ****70.00

Principal Place of Business

9000 REGENCY SQUARE BLVD.
JACKSONVILLE, FL 32211

Mailing Address

JACKSONVILLE, FL 32211

9000 REGENCY SQUARE BLVD.

MGG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182006 Chg-NP CR2E037 (1 1,,05)
City & State City & Stals 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired M $875 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Addrass of New Registered Agent
- o T T - ’ T Name - T B - '

TRAVIS, DEBORAH A
11152 OAK RIDGE DR. SO.
JACKSONVILLE, FL 32225

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragisterad agant and titla il applicable.

{NOTE: Registered Agent signature requirect when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.UU May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE P [ pelete TE [O Change [ Addilion
HAME TRAVIS, CHARLES T DR. NAME
STREET ADORESS | 11152 OAK RIDGE DR. 8O. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-5T-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME THOMSON, ROBERT DR. NAME
STREETADORESS | 8159 ARLINGTON EXPRESSWAY STE 29 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32211 CITY-ST-21P
TITLE 5T [ Detete TITLE [Jchange [ Addition
RAME TRAVIS, DEBORAH A NAME
STREET ADDAESS | 11152 QAK RIDGE DR. SO. STREET ADORESS
CITY- ST 2IP JACKSONVILLE, FL 32225 CiTY-S1-21P
TINLE [ pelete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ Delete TTE [ Change [T Addilion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FITLE 1 Delate TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal efiect as if made under oath; that t am an oilicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ihis report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nexdgees 724iug

y 2T

3/ 466

Fod . 713 3/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




