2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N0O5000005053

1. Entity Name
PALM HARBOR EDUCATIONAL CENTER, INC.

Secretary of State

02-21-2008 90017 031 ****g] 25

Principal Ptace of Business Mailing Address

91 OLD KINGS-RD
PALM COAST, FL 32137

97 OLD KINGS RD
PALM COAST, FL 32137

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R AR

Suite, Apl. #, elC.

Suite, Apt. #, etc.

01292008

Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
43-2084753 Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desired O Ei'gfq'ﬁ:’:dmna'
- - 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent —
Name .
WEBSTER, DANIEL J G‘ Jave®
149 S RIDGEWQOD AVE Street Address (P.O. Box Number is Not Acceptable)
STE500 | _Sewsm it Cmur)
DAYTONA BEACH, FL 32114 PGJ'-'\ Co sl
City Zip Code
FL (22 (uy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/f2u/or

Signature. typed or printed nama of registered agent end ttia it appicable,

Pk

(NQTE: Registerad Agent signature required when reinsteting}

DATE

Filing Foo is $61.25 9. Election Campéign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O pelete TALE DO crange  [7] Addition
NAME GLOVER, GILLARD S NAME
STREET ADDRESS | 91 OLD KINGS RD STREET ADDRESS
CIFY-81-2IP PALM COAST, FL 32137 CITY-S1-2P
TITLE T [ pelete TLE [ Change [ Addition
NAME LOGAN, ERNESTINE S NAME
STREET AODRESS | 91 OLD KINGS RD STREET ADDRESS
CiTY-§T-ZIF PALM COAST, FL 32137 CITY-ST-71P
FITLE T B [ oelete TITLE -0 = [ Change [ Addition
NAME LUCKETT, ROSE S NAME
STREET ADORESS | 91 OLD KINGS RD STHEET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 ciry-s1-2P
TITLE T 7 Delete TITLE I change [ Addition
NAME MOSLEY, WILLIAM NAME
STREET ADDRESS | 91 OLD KINGS RD STREET ADDRESS
CIry-s1-29 PALM COAST, FL 32137 CITY-ST-ZIP
TITLE T [ pelete THLE [ change 7 Addition
NAME MONTGOMERY, VALARIE NAME .
STREET ADDRESS | 99 OLD KINGS RD- - STHEET ADOHESS )
cry-s-zp | PALM COAST, FL 32137 CITY-ST-ZIP L e
WE T [ Delete e [ Change ] Addition
NAME . | HAMILTON, DELORES NAME
STREET ADDRESS | 91 OLD KINGS RD STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-§1-21P

12. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have 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 Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: X Ma 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e LGLpYER
(Mo G0 S &//Z%/ 0o () 4 5159

ate Daytima Phona #




