2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N03000011070

1. Entily Name

LOGOS COLLEGE AND SEMINARY, INC

Principal Place of Business Mailing Address

9000 REGENCY SQUARE BLVD.

_JACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221

9000 REGENCY SQUARE BLVD.

A A A

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile. Apt. #, elc. Suite, Apl. #, atc. 02222007 Chg-NP CR2EQ37 (12/06)
City & State Cily & Slate 4. FEI Numbar Applied For
NOT APPLICABLE Nol Apphcable
2 Country Zip Country 5. Cenlificat of Satus Dasired O $8.75 Additional
Fee Required
6. Mame and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIS, DEBORAH A
11152 CAK RIDGE DR. S0.
JACKSONVILLE, FL 32225

Street Addrass (P.O. Box Numbar is Nol Acceplable)

Cily FL | Zip Code

8. The above named gntity submiis this

Dr. Chorles Traw's

3t for the purposae of changing its registerad office or registered agent. or both. in the Staté of Florida, 1 am famidiar with, and accept

2rf7

Apr 02,2007 08:00 A
Secretary of State

SIGNATURE
{NOTE: Rugisterad Agant signalure requred when renstabng) DATE

AT ‘Flling Fee is $61.25 9. Eleciion Campaign Financing $5. 00 May Ba Make check payable to

Due by May 1, 2007 Tt " Trids: Fund Contriblition Added tb Fees = | * ' Flofida Departiént of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelste TILE ] Change  {_] Addition
NAME TRAVIS, CHARLES T DR. NAME
SIREET ADDRESS | 11152 OAK RIDGE DR. SO. STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32225 CiTY-51-2IP
TITLE VP ] Derese TILE HOQDODRETH SJE T Change [ Adetion
NAME THOMSON, ROBERT DR. NAME 0441 0/07-8 Oas7-0180 Th.oo
STREET ADDRESS | 8159 ARLINGTON EXPRESSWAY STE 29 STREET ADDAESS
CITY-51-2P JACKSONVILLE, FL 32211 Ciry-g1-2ip
TITLE ST O Delete TITLE [JChange  [T] Addition
NAME TRAVIS, DEBORAH A NAME
STREET ADDRESS | 11152 OAK RIDGE DR. SO. STREET ADDRESS
GITY-ST-ZP JACKSONVILLE, FL 32225 . GITY. ST-21P
ILE [ oelete TILE [J CGrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIiLE [*7 Detete TMLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2IP CITY . ST-2IP
NLE [ Detete TLE [T Change  [J Additien
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2P CITV-ST-219

12. 1 herahy cartily that the information supplied with this fm does not quaily for 1he exemplions contained in Chapler 119, Florida Statules. | further cartify thal the infarmation

indicated on this report or supplemental report i
ol the corporalion or the recaive
changed, or on an atta

SIGNATURE:

accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or director
d p execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Poif - 75331/

)7

A +
ED NAME OF 5IGNING OFFICER OR DIRECTOR. Date

Daytime Prong ¢




