2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

F\w;ﬂ

DOCUMENT # N04000007273
1. Entity Name \2.' \ 0
GERMAN SCHOOL OF TALLAHASSEE INC. MAY -4 PH
0Th
' ..t\‘i Ui e RN
Principal Place of Business Mailing Address LL A‘i—'l‘ﬁ\s SEL.F LORI
3212 ARBOR HILL WAY 3212 ARBOR HILL WAY Tﬁ\
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T | AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05032007 Chg-NP CR2EQ37 (12/06)
City & State City & Slate 4. FEI Number Applied For
26-0713006 Nat Applicable
Zip Couniry Zio Cauniry 5. Cenificate of Status Desired O Ei'ziggg;ﬁmm
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDARD, MONIKA
3212 ARBOR HILL WAY Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, fyped o prntad name ol registerad agent and lide # apphcable {MNOTE: Ragigiered Agent signature required when resnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ delete TNLE [JChange  [7] Additicn
MAME PLENDL, HANS NAME
STREET ADDRESS | 32307 SHAMROCK NORTH, #29 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 OITY-5T-2P
TITLE A [ Delete TILE [ Change [ Addition
NAME BEDARD, MONIKA NAME
STREET ADDRESS | 3212 ARBOR HILL WAY STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-57-2IF
TiTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-7IP
12, | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustas empowered 10 executs this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: . Jon s Folasd 37 i/ﬁ?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




