2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90025 007 ****6].25

DOCUMENT # NO7000008055

1. Entlty Name
LEARTIST LEGACY INCORPORATION, INC.

s r——— -

gUuoKY -

Principal Place of Business
1512 BROOX FOREST DRIVE
JACKSONVILLE, FL 32208

Mailing Address
1512 BROOK FOREST DRIVE
JIACKSONVILLE, FL 32208

Same | il |
Z. Principal Place of Business - No P.O, Box ¥ 3. Mailing Addrass | 1 E |
e AV (?ﬁnxnh]:oﬂs\ .
Suite, Apt. ¥, etc. Suite, Apt, #, sic. i 04012008 Chg-NP CR2EQ37 (12/06)
Yac £sonulie a—
City & Staty 4 FEIN Applied For
| Eloddlem Duoal [T RE-DSOLDDY it
~ q 25 ; OX @%Pr 8. Certificate of Slatus Desired a gz;s Additional I
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LISA H
1512 BROOK FOREST DRIVE Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32208
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . ) } - -

SIGNATURE
wwuwwwmmlm. (HOTE: Registerad Agent signatunr required when reinsisng) DATE
Filing Foe _ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, m Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PCEC [ Delete TIILE [ Change ] Addition
NAME JOHNSON, LiSA H NAME .
STREET ADDRESS | 1512 BROOK FOREST DRIVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32208 Y- ST-20
TME vT [ Delete TME [ Change  [T] Addition
NAME BARNES, VALERIE H NAME
STREET ADDRESS | 6638 ALMOND AVE STREET ADDRESS
CITY-SI-2IP JACKSONWVILLE, FL 32208 ory-s1-IP
THLE TD [ Detets THLE Ochange [ Addition
NAME HAYES, EDGAR A NAME
STREET ADCRESS | 6638 ALMOND AVE STREET ADDRESS
Cy-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
THLE s {7 Detets T (O Change  [J Addition
_NAME JAMES, ALLENE NAME - - -
STREET AODRESS | 7833 ALLSPICE CR WEST STREET ADDRESS
Cify-S1-2F JACKSONVILLE, FL 32244 ciy-st-4¢
TLE [ Defete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-5T-29
AE O Detete HTLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-21P

12. | hereby cenig that the information supplied with this !iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit!’l an address, with all otheg like empowered.
SIGNATURE: \M‘/\Xv \QJ« M pFr L{ of [—\ .FS(\\M)SM\ M / EI/ iid ‘iﬂkﬁ_&‘@g

SIGNATURE AND TYPED OR NAME OF S1ONTNG OFFICER OR DIRECTOR Dl




