FILED
2007 T A NNUAL REPORT 1 TION Feb 26, 2007 8:00 am

DOCUMENT # N04000000873 Secretary of State
1. Entity Name 6= EEE L
GULF BREEZE MIDDLE SCHOOL PARENT TEACHER 02-26-2007 90049 038 61.25
ORGANIZATION, INC.
Principal Place of Business Mailing Address
649 GLULF BREEZE PARKWAY 649 GULF BREEZE PARKWAY JUUNY &~ -
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
S S T GO A

Suite, Apt. #, etc. Suite, Apt. #, stc. 02212007 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEI Number Applied Far

20-0669546 Not Applicable
ap Couatry Zp Country 5. Certificate of Status Desired (| ?esezgqﬁggdmal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MITCHELL, JILL Z
649 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
j’ k ‘ City FL 'I Zip Code

8. The above rlamed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

s (add () oyddednetls il 7 voitchell alaoT

L, 'sw#d or primerd nama"n( nﬁnd ng;n and nﬂa[f'applicable, {NOTE: Repistered Agent signalule raquiied when refnsiating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 52 Detete TILE fr (3 Change  [igAddition
NAME ADAMS, MARY A Bradshaw, Y udy
STREEY ADDRESS | 516 NAVY COVE BLVD seer iooRess | ol 1P Qs
a-sv2¢_| GULF BREEZE, FL 32561 sz (oAl Bleeze FL 32563
e SD 3 Delete me ! Clchange ] Addition
NAME FISH, EMMA NAME
STREET ADDRESS | 2743 SANIBEL PLACE STREEY ADDRESS
OTy-5T1-29 GULF BREEZE, FL 32563 CITY-ST-7P
TAILE 0 3 Delete pm (YChange [ Addition
NAME MITCHELL, JILL Z NAME
STHEET ADDRESS | 2928 CORAL STRIP PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-5T-2P
TITLE D ] Delete TmE [JChange 3 Addition
NAME LANDRY, SUZANNE NAME
STREET ADDRESS | 405 WATERFORD LANE STREET ADDRESS
CITY-ST-2F GULF BREEZE, FL 32561 CITY-5T-2F
TITLE D 3 Delete TITLE [ change [ Addition
NAME PACENTA, JAN NAME
STREET ADDRESS | 647 BONILACE CIR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-§T-7IP )
me ) @ eicte Jur: D ¥ O Chage  [(@ddition
NANE HOEWT, DANA NAME fgoTd Julie Wy A
STREET ADDRESS | 99 HIGHPOINT DRIVE STREET ADDRESS | Planiection oagh
omv-st2¢ | GUAF BREEZE, FL 32561 CITY-ST-2P Ll Breeze FL 3256 I

12. | hereby certi‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or director
o;‘ the cgrporaticm or the r:eceivef é:r tmmgg empowgrel? Tt':;_l ex?ﬁule this rep% as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
s ‘ i Z Mitrehhel

SIGNATURE:




