2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NI1200000751

1. Entity Nama

BRANDON CHRISTIAN COMMUNITY

1
SCHOOL, INC

Principal Place of Business

1411 FERNWOOD PLACE
SEFFNER, FL 33584

Mailing Address

1411 FERNWOQD PLACE
SEFFNER, FL 33584

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 22, 2007 8:00 am

Secretary of State

01-22-2007 90099 042 ***150.00

10004339

RSO

01162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
51-0596752 No: Applicable
p Couniry Zip Country 5. Certilicate of Stalus Desired O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, MARILYN
1411 FERNWOOD PLACE
SEFFNER, FL 33584

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiared agent, or bolh, in Ihe Slate of Flerida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Sigr-arure,'.l‘yued or printed rame ol registered agent and

title il apphicabla

{NOTE; Registered Apant signature requirgtd when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feeas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete e [J Change  [] Adeilion

NAME GARCIA, MARILYN NAME

STHEET ADDRESS | 1411 FERNWOOD PLACE SYREET ADDRESS

CITy-ST-2IP SEFFNER, FL 33584 CITY-$1-21P

TMLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CiTy-81- 2P

e [ Delete TILE Jchange [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 21

TILE 3 Delete TITLE (] Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

1MLE O Detate TITLE [JJChange [ Addition

NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-51-2tP

TILE 2 Delere TILE [ Change  [3 Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-21P

12. | hereby cerlity that the information supgplied with this filin é; does nat qualiy for the exemptions cortamed in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaeiver or rustee ermnpowered,to execute this report as required by Chanter 807, Fiorida Statujes: and that my name appears in Block 10 o Block 11 if
changed, or an an altachment with ag address, with aI other like ermpowerad.

SIGNATURE: A / /é/m

smm'r EAND “’fFD OR PRINTED um@bs BIGNING OFFICER OR DIRECTOR

T0ate

Daytare Phone #




