2008 NOT-FOR-PROFIT CORPORRTION
ANNUAL REPORT

DOCUMENT # N07000006585

1. Entity Name
BISHOP KENNY HIGH SCHOOL, INC.

Principal Place of Business
1055 KINGMAN AVE
JACKSONVILLE, FL 32207

Mailing Address
1055 KINGMAN AVE
JACKSONVILLE, FL 32207

guuvT-

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90074 021 ****61.25

—

2. Principal Place of Business - No P.O. Box # 3. Mailing
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For

" O(!ﬂ 3qu Not Applicable

Zip Country zip Couniry 5. Certificate of Status Dasired | $8'75 Additinnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

GUIDI, DENNIS E ESQ
1837 HENDRICKS AVE
JACKSONVILLE, FL 32207

Sireal Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlily submits this statament for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaure, ypad or printed name ol regsiered ageni and tlle f apphcabile. (NOTE: Regislered Agan signature required when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIREGTORS iN 10
TIILE DPV W oelete THLE DD change [, Addilion
NAME MORGAN, MICHAEL REV NAME u\e,. N\\d\o..o.Q-
STREET ADDRESS | 11625 OLD ST AUGUSTINE ROAD STREET ADDRESS \(355
erv-s1-2p | JACKSONVILLE, FL 32258 QIrY-ST-2P e W&QQD"T
T ST 3 oelets THLE m Crange £ Adgitien
NAME MORGAN, MICHAEL REV NAME %ﬁ\ WQSD
STREET ADDRESS | 11625 OLD ST AUGUSTINE ROAD steeet snoress | VMo w
orv-si-zP | JACKSONVILLE, FL 32258 Ciry-S1-2P KS'GL\CN\U&\\C
THLE 7 Detete TLE DST [ Change Adition
HAME NAME merne M‘\"\Qﬂ. e F
STREET ADDRESS sTreeT anoress | \ U DS a 01-8 RDCLA
CITY-51-21P av-srze 1Sackesspodle (s
TNLE {1 Detete TLE D Change [ 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-21P CITY-57-2IP
TIE [ pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZIP

12, | hereby cerlify thal the information suppliad
indicated on this report or supplemental
of the corporation or the receiver or Ir
changed, or on an aitachment with

SIGNATURE:

ared 10 exec
ith all other i

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
is true and accurate and that my signature shall have the same legal eifect as il made under gath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”mﬁ, A8 QUAARTHHS

SIGNAVU‘E AyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phara #

. (Ao WO, Presiders




