FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N04000004976 04-28-2005 90200 008 ****70.00

1. Eniity Name

LOGOS UNIVERSITY, INC

Principal Ptace of Business Mailing Address TEUUy U 33

8159 ARLINGTON EXPRESSWAY 8159 ARLINGTON EXPRESSWAY

SUITE 29 SUITE 29

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

ST S 00 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For

20- /! 3 (0 7 74‘ Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O g‘g‘gil’;:’:gm“a'

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
TRAVIS, DEBORAH A
11152 QAKRIDGE DR. SO Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named enitity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE M&-—A}A{ TR ors Dezsomst TRAVIS 4//:,; Tos

Signature, typed or printed name of registered agent and title it applicahls. {NOTE: Pegistered Agent signalure required when reingtating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P 7l Delete TLE : [Jchange ] ddiion
NAME TRAVIS, CHARLES T NAME T
STREET ADDRESS | 11152 OAKRIDGE DR. SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE VP O palete TITLE [ Change  [] Addition
NAME KENNEDY, GLORIA NAME
STREET ADDRESS | B159 ARLINGTON EXPRESSWAY, SUITE 29 STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32211 CITY-§7-2IP
TIME ST [ pelete TITLE [ Crange [ Addition
NAME TRAVIS, DEBORAH A NAME
STREET ADDRESS | 11152 OAKRIDGE DR. SO STREET ADDRESS
Ciry-81-21p JACKSONVILLE, FL. 32225 GITY-ST-ZiP
e [ petete TITE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-7P
TITLE O oetete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O velete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thet the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Lke empowered. .

SIGNATURE: Aidbps e d 730 /éa%:r GOY-2HT2 50 X 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




