FILED

Apr 18,2008 8:00 am
2008 NOT-LoReRORT CORPORATION 0 elary of State

04-18-2008 90040 042 ****5]1 25
DOCUMENT #N08347
1. Entity Name
SANTA ROSA PROFESSIONAL EDUCATORS, INC.
Principal Place of Businass Mailing Address q 0 07 2 0 8 3
5154 SANTA ROSA STREET 5154 SANTA ROSA STREET
MILTON, FL 32570-6772 MILTON, FL 32570-6772
e VAN AOREAAR TR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1633164 Not Applicable
Zip Gountry Zip Couriry 5. Cerlificate of Status Desired O gg.ggas:;lional
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent

Name Cos -
CHAVERS, RHONDA
6308 FAIRFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE[Z“ONOI‘Q CHRVERS - P/ZFSIOQA/T' KWWJ 6('/&"/?

Slgnature, Iypeduounlednamed agant and tie d (NOTE: Regrstered Ageﬂlsograture requingd when rnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ petete T1LE [0 change [ Addition
NAME CHAVERS, RHONDA NAME
STREET ADDRESS | 6308 FAIRFIELD DRIVE STREET ADDRESS
CITY-$1-2IP MILTON, FL 32570 P CITY-ST-2IP
e DV W elele I DV BTrange (O Adoion
NAME SULLIVAN, JAMES H NAME PATRICK, MARIK J.
streET ADofess | 3521 PERDIDO LAKE RO. swerioiess (g4 2§ TN DiAN FORD RO.
omv-si-2p | CANTONMENT, FL 32533 ursi?e oy 4o FL 3325716
TILE DS 3 petete TITLE ' [ change [ Addilion
NAME CRAWFORD, SUSAN E NAME
STREET ADDAESS | 6937 JAVID RD. ) STREET ADDRESS
CITY-S1- 2P MILTON, FL 32583 CITY-ST. 2P _
TITLE DT M Delete TILE D . . Mhange [] Aadition
NAME GILBERT, KATHLEEN M. NAME BoD , m AEr &- L.
STREET ADDRESS | 4429 PINE VILLA CIRCLE sweeraokess |} 3o FVIE Li A L ANYE
civ-siZP | PACE, FL 32571 oS-k |8y f Ae £ EI-_E FL 32563
TILE D ﬁ{ Delste TITLE (] hange [ Addition
NAME BAILEY, JAMES M JR NAME MATHEWS IEZSS:c A
STREET ADDRESS | 6597 COLLEGE DR. steeT ooress (& Fle G C- CLEWR CREEK Lo
ory-si-2F | MILTON, FL 32570 v-SIIP Y ) 4 n Fe 22518 -
TILE D O oelete TLE @Change [ Addition
Mt PATRICK, MARK . NAME HovS e, x akep P
STREET ADDRESS | 8428 INDIAN FORD RD. STREET ADDRESS 589! mi Lp R BLYFFED,
orv-si-zP | MILTON, FL 32570 UN-SIP  MF LT FL 223583

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 1 \’9 Florida Statutes. | lurther certily that the information
indicated on this report or supplementai repor! is true 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 corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: m@@ S PE P ATS 7

IGMATURE AND TYPED OR FRil ME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




