' FILED

b

2008 NOT-FOR-PROFIT CORPORATION 4
ANNUAL REPORT : Secretary of State

I 04-21-2008 90060 034 ****70.00
DOCUMENT # N0O7000008015
4. Entily Nama
CLINIQUE MOBILE EDUCATION RURALE, INC
Principal Place of Business Mailing Address ‘
800 MMOSA DR 800 MIMOSA DR ; "65012753
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
N KA
Suita, Apl. #, sic. Suite, Apl. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & Stata City & Sas 4. FEI Nurpicer gz ) Applied For
Z’Z‘/ 73 7 q Notl Applicable
Zip Cauniry Zin Couniry 5. Certificate of $tatus Dasirat! O $8.75 Aditional
Fee Reguired
€. Namo and Addresc of Current Regicterad aAgen! 7. Name end Address of New Registarad Agent
— Nama - - -
SEJOUR, JOSEPHR
800 MIMOSA DR Sireet Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Cace

8. The above named entily submits this stzlernent for the purpose of changing ils regisiered office or ragisiered agent, or beth, in the State of Florida. | am famiiiar wilh, and accapt
the cbligations of regisiered agent.

SIGNATURE
Signaise. owd o1 DAed HIMNE (A FEQMIE I aipet 0 die H 1DUBable [HOTE Reunieruu Agund sanat. i R B skt MAREIRL L _» DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS W 10
TIILE P O Delete niLE [ Change (] Aodition
NAME SEJOUR, JOSEPHR NAME
SIREE] ADDRESS | 800 MIMOSA DR STRLE] ADDRESS
ary-§1-a9 ALTAMONTE SPRINGS, FL 32714 oy-Si-ap
TME 5 O Delete i Cichange ] Addition
NAME ST. PREUX, CECILE NAME
STREET ADDRESS | 5885 SIR HENRY DR SIREET ADORESS.
CIrY-57-2pP ORLANDO, FL 32808 CItY-S1-2p
TLE 1 1 ekes e DlCrange [ Addision
NAME ALCIDE, PAUL - . RAME .
SIREET ADDRESS | 5244 LABRADOR LANE SIRLE N ADORESS
Giry-51-28 ORLANDO, FL. 32818 CIry-s1- AP
il e - —oetete- ~Hitks - T} Change [ Advifion
NAME NAME
STREET ADORESS SIREE] ADORESS
ciry-$i-0p ciy-s1-ow
e O Delete fifLe [ Change ] Addtion
NAME NAME
STREE] ADDRESS STREE F ADDAESS
Cv-s1-ap cay-§1-ar
mt O Detete LI O Grange 7 Acduion
NAME MM
STREET ADORESS SIRLES ADORESS
CoTY- ST 0P CITY-5T-2F

42, | heteby cerlily that the information supplisd wilh this filing does not qualify for the exempiions contained in Chapior 119, Flofida Siatutes. | lurther cartify that the information
indicated an this report or supplemental rapon is true and accurate and thal my signature shal have the same legal gfleci as it made under oalh; ihai | am an oflicer or direcicr
of the corporation or [ha raceiver of Irusiee empowered 10 execula this reper] as required by Chapter 617, Flarida Statutes; and thal my name appears in Bloek 10 or Block 15 d
changed, ot on an attachmanl4Aih an adaress, with all olher | ppwerad.

SIGNATURE: ‘ V"Z’”O 4

2GNATUREAND TYPED OR PRINTED MAME OF 2IGNING DFFICER OR BIRECTOR

Dayne Prora &

May 30, 2008 8:00 am



