FILED

2008 NOT{-FOR-PROFIT'CO’I}?PORATION Feb 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-25-2008 90074 022 ****]1 .25
DOCUMENT # NO7000006586
1. Entity Name
ST. JOSEPH ACADEMY HIGH SCHOOL, INC.
Principal Place of Busingss Mailing Address Q““ 3 z"‘) 0 v
155 STATE ROAD 207 ' 155 STATE ROAD 207
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 . . '
- IR REA IR RANTAGA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
ﬂ- \aj ‘L*‘ES(O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;ngf:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUIDI, DENNIS E ESQ
1837 HENDRICKS AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Coda

8. The abave named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed naime of regisivred agent and litle i apphcable. {NOTE: Registered Agenl signature required when reinsialing) DATE
Filing Fee is $61.25 9. Elaclion Campaign 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 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE DPV X Delete TITLE vl R Jcrenge  YAAddition
e MORGAN, MICHAEL REV s Hoale, Mhichoae) Ko
SIREET ACDRESS | 11625 OLD ST AUGSTINE ROAD staee sovness |\SES ok Read D61
ov-sT-ZP | JACKSONVILLE, FL 32258 eTy-sT-2P - L 207
TMLE ST ﬂ Delete TITLE D\f o/ & Change  [J Addition
NAME MORGAN, MICHAEL REV NAME O\l\‘“\?cw
STREET ADDRESS | 11625 OLD ST AUGSTINE ROAD STREET ADDRESS | 1Y o\d D\md
onv-stze | JACKSONVILLE, FL 32258 avsize Einoearsivsle, A=K
ME [T Delete FITLE =Y . O change Pl Addition
NAME NAME P(Lh Lo

STREET ADDRESS STREET ADDRESS | Y\ \dk%\‘ ’ Rcad
CITY- ST 2P C-STIP e st e 25K

TTLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-57-21P

TIILE O Delele TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TILE O petete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CiTY-ST-2IP

12. | hereby certily that the information supplifd with this (iling does not quaify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicaled on this report or supplementarfppont is trua 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 corperation or the receiver or e ampowared to executehis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment wi . with all other like gmpowsged.
AAD-0b  QUEAARTIUS

SIGfAT\.Iy AND TYPED OR PRINTED NAME CF SIGNING OFF'\CER CR DIRECTOR Dala Daylime Phore #

SIGNATURE:

DubAm chae b R Houle, Presiaant



