2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N50081

1. Entity Name

NORTH FLORIDA SCHOQL OF SPECIAL EDUCATION,

INC.

ecretary of State

04-10-2006 90330 040 ****70.00

Principal Place of Busingss
223 MILL CREEK ROAD
JACKSONVILLE, FL 32211 IS

Mailing Address
223 MILL CREEX ROAD
JACKSONVILLE, FL 32211 US

JUULU4J)

2. Principal Place of Business

3. Mailing Address

MGG AR AL

Suite, Apt. 8, etc.

Suite, Apl. #, etc.

03282008  Cchg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
59-3126545 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Staius Desired ﬁ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name

JOHNSON, DEBBIE
223 MILLCREEK RD.
JACKSONVILLE, FL 32211

Sreet Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typed or privted name of regstarsd agent and it d appicable. {NOTE: Regestored Agent sgraturs requaed when renstatng) DATE
Filing Faa Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme VP O veiete E Clchange [ Addiiion
NAME HUDSON, ASHTON RAME
STREET ADDRESS | 223 MILL CREEK ROAD STREET ADDRESS
GITY-S1-2P JACKSONVILLE, FL 32211 CiTY-ST-2P
TIMLE S5 [ Datete TITLE [ change [ Addition
NAME SMITH, CHRISTY NAME
STREET ABDRESS | 223 MILL CREEK ROAD STRFET ADDRESS
CITY. ST 2P JACKSONVILLE, FL 32211 CiTY-ST- 2P
TTLE P O vetete TME [ change [ Acdition
HAME JOHNSON, DEBRIE HAME
STREET ADDRESS | 223 MILLCREEK RD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32211 CITY-S7-2P
T T 3 pelete TITE [ Change  [C] Addition
HAME MORGAN, WILL NAME
STREET ADDRESS | 223 MILL CREEK ROAD STREET ADDRESS
CrTY-ST-2P JACKSONVILLE, FL 32211 GITY-5T- 2P
TIME 1 Delete THLE O crange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-ZP
TME [ petete TTE change [ agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 3P CITY-ST-2P

12. | hereby certify that the information supplied,with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental re|

of the corporation gr the receiver or trustee gmpowered 10 execute this report as required by

changeo, or on an atachmeny with an addre\s, with all other like empowerid,
SIGNATURE.: % d ( m,ﬁ_m_j BELOP..HLA'- JohNsod F-3/-0¢

t is rue and accurate and that my signature shall have the same legal effect as if made under oath; that h am an officer or director
Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

Goif 724 -5323

?mmmmmmr-muﬂnzosmmmmm

Data Daytirns Phone &




