2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 15, 2008 8:00 am

DOCUMENT #N06000010168
INTERNATIONAL LEARNING CENTER OF
JACKSONVILLE, FLORIDA, INC.

Principal Place of Business
1638 RIVERGATE TRAIL
JACKSONVILLE, FL 32223

Mailing Address
1638 RIVERGATE TRAIL
IACKSONVILLE, FL 32223

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

3. Malling Address

Secretary of State

02-15-2008 90012 032 ****g1 .25

guum-~ -

| A

8493 Baymeadows Way 8493 Baymeadows Way
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008
Suite 4 Suite 4 Chg-NP CR2E037 (12/06)
City & State Citv & State 4. FEI Number Applied For
Jacksonville, FL Jacksaonville, FL 13-4346146 Not Applicable
Zigt Country Zip Country ” ) $8.75 Additional
33056 32256 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i it o — —_— — Name e —— — —— = —_ f—
CARR, KIMBERLY A
1638 RIVERGATE TRAIL Street Address (P.Q. Box Number is Not Acceptable)
JACKSONV]L%E, FL 32223
5
A Tity 7ih Code

FL

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

Signature, typed or printed name of registered agent and title it applicabla,

{NOTE: Regislared Agent signatura requirad when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | .. -« Maké check payable fo. -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE D 1 pelste TILE o Change [ Addition
NAME PINAER, BOB NAME Pinder, Robert
STREET ADORESS | 3357 REDIS GAIT STREET ADDRESS | 3857 Red's Gait Ln.
CITy-S1-ZiP JACKSONVILLE, FL 32257 CITY-ST-2P Jacksonville, FL 32223
TITLE D O Dakete TITLE Cchange [ Acition
NAME CARR, KIMBERLY A NAME
STREET ADDRESS | 1638 RIVERGATE TR. STREET ADDRESS
CiTv-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE T 1 Dalee TILE T [<lchange " hdion
NAME DOUIS, JIM NAME Davis, Jim
— STREEFADDRESS .| 12073.CRANEFOOT.DR.. . ___ _STREET ADDRESS | 12073 Cranefoot Dr.
cmv-sT-7¢ | JACKSONVILLE, FL 32223 cy-sT-zp | Jacksonville, FL32223 »
TITLE s (3 Delete TITLE Tktange [ addition
NAME OGLESBY, CAROLE NAME
STREET ADDRESS | 1100 CELEBRATION CT. STREET ADDRESS
CITY-ST-Zip JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE D [ pelete TE b [ehange [ Addition
NAME STAKE, BRENT NAME Stake, Brent
STREET ADDRESS | 10737 GOLDEN SPIKEN LN. STREET ADDRESS | 10737 Golden Spike Ln.
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-ST-2IF Jacksonville, FL. 32257
TILE D 3 belete TME b []Change ] Adauition
NAME WILLIAMS, ROD NAME Williams, A.R,
STREET ADDRESS | 4348 BARQUERO CT. E. STREET ADDRESS | 4348 Barquero Ct. E.
CTy-5T1-2P JACKSONVILLE, FL 32217 CITY-ST-2IP Jacksonville, FL. 32217

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statuntes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 1o execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

achment with an adi;. with all gther like em
-

changad, or on an att

SIGNATURE:

Robert E. Pinder

2/1/08

(504} 398-3911

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




