2006 NQT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

ION ecretary of State

DOCUMENT # N41320

1. Entity Name
BRANDON ACADEMY PTOQ, INC.

04-18-2006 90090 042 ****61 .25

Principal Place of Busingss
801 LIMONA ROAD
BRANDON, FL 33510-2830

Mailing Address
807 LIMONA ROAD
BRANDON, FL 33510-2830

50013545

RN

2. Principzal Place of Business 3. Mailing Address I” I‘l“ |.|W|||‘ }I”
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
L. A vie.- ~p 03142006  Chg-Np CR2E037 (11/05)
Cily & State City & State 4. FEl Number Applied For
) 58-3044653 Not Applicable
s Counlr Zi Counir -
. 4P i i ey 5. Cerilicalo of Staws Desied  [J  98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY & ASSOCIATES, P.A.

420 W. BRANDON BOULEVARD
BRANDON, FL 33511 .

Streel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL |

8. The abave named enility submits this statement for the purpose of changing its registered
the obligations ol registered agent.

SIGNATURE

olfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatue, typed o prnted name of

apere and 1le d

{NOTE; Regreiered Apeni signature required when réwsiaing)

DATE

Filing Fee is $61.25

9. Flection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP $Delela TITLE V]q-‘l'lt ‘PCM" \C:C( [ Change mAleion
NAME TAYLOR, MICHELLE MAME i i
STREET ADORESS | 5804 BENT GRASS DR. STREET ADDRESS 337 3 lHle RC{
cmv-st-zp | VALRICO, FL 33594 CITY-ST-21P l/a [ o . H 5’55qu
TITLE vD [ peete TILE D Crange  [] Addition
NAWE WOLFE, MERINDA HAME
STREETADDRESS | 149 BARRINGTON DR. STREET ADDRESS
CITY-51- 2P BRANDON, FL 33511 CITY-ST-21P
TITLE TD O celete TITLE O Change 1 Addilion
NAME GONZALEE, LISA NAME
STREET ADDRESS | 6309 WILD ORCHID DR STREET ADDRESS
CAY-ST-2P LITHIA, FL 33547 CITY-Si-7IP
11113 SD 1 Delete T5LE I Change [ Addilion
NAME CITTY, LAURINDA NAME
STRLET ADORESS | 2302 VALRICO FOREST DRIVE STREET ADORESS
CITY-ST-BP VALRICO, FL 33594 CIFy-S1-0P
HLE DR [ Detele TILE [ Crange [ Acdition
RAME BRITTON, CHERYL NAME
STREETADDRESS | 12606 SILVER PINE DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CHY-ST-2P
TIE {3 Delete TITE 3 Change [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12, | hereby certily thal the information supplied wilh this filing does not qualify for the exemnplions ¢contained in Chapter
indicated on this report or supplemenital report is true and accurate and that my signature shall have ihe sama legal &

ol the corporation or the raceiver or trusiee emy

changed, or ¢n an atiac nt with an address, with all cther like empowered.

e (N

=

SIGNATURE:

119, Florida Statutes. ) further certify that the information
lfect as it made under oath; that | am &n ofiicer or ditecior

powered to execule this report as required by Chapier 617, Florida Slalutes; and that my name appears in Block 10 or Biock 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

49-06  §1568F&50S )

Date Daylime Phona ¥




