FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004976 03-22-2006 90009 026 ****70.00
1. Entity Name
LOGOS UNIVERSITY, INC
Pringipal Place of Business Mailing Address o :' T
9000 REGENCY SQUARE BLVD. 9000 REGENCY SQUARE BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
S s U LRI ATER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-Np CRIE03Y (1”05)
City & State City & State 4. FEI Number Appliec For
20-1136774 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gese'gg] l‘;:fé“o"m
777 6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of Naw Ragistered Agent [
Name
TRAVIS, DEBORAH A
11152 QAKRIDGE DR. SO Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierac agent and Llle il applicable. {NOTE: Regrstered Agent 3ignature required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Makg check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Flotida Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change [ Addilion
NAME TRAVIS, CHARLES T NAME
STREET ADDRESS | 11152 QAKRIDGE DR. SO STREET ADDAESS
CiTy-81-2IP JACKSONVILLE, FL 32225 CITY-S87-2IP
TIMLE AP ] pelete TTLE v~ AChange O Asditien
NAME L KENNEDY-SHERIA NAME ROReRT THomSonN
STREET ADDRESS | 1S9 ARTINGTON-EXRRESSAY SUITE 29 STREETADORESS | 10l R oGER O ROAD
CIv-ST-2P | JAGKSONIELE PE—32211 CrY-S-P | \jACksoNvIieL € Fe 32277
TITLE ST 1 oetere TITLE [ Change [ Addition
NAME TRAVIS, DEBORAH A RAME
STREET ADDRESS | 11152 OAKRIBGE DR. SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 GITY-&1-2IP
TITLE [ oelete TITLE Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-21P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-27IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repod is true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trusige ered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm h 8 g, all other like empowerad.

Daylme Prone #




