2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # N94000003282

1. Entity Name

INNOVATION SCHOOLS OF EXCELLENCE, INC.

02-01-2005 90045 001 ***245.00

Principal Place of Business

333 AUSLEY ROAD
TALLAHASSEE, FL 32304

Mailing Address

333 AUSLEY ROAD
TALLAHASSEE, FL 32304

66000707

L

DO NOT WRITE IN THIS SPACE

A0 O

01052005 No Chg-NP CR2E037 (10/03}

4. FEl Number Applied For
59-3252917 Not Applicable
5. Certificate of Status Desired ~ []  $8-7 5 Additional

6. Name and Address of Current Registered Agent

LELAND, JACKP
15051 LELAND CIR
TALLAHASSEE, FL 32308

Fee Required

DO NOT WRITE
IN THIS SPACE

L

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requIrad when reinstating) DATE

Fillng Fee Is $61.25

Due by May 1, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS
TITLE T
NAME HAMM, MARY WALKER

STREET ADDRESS 1725 HOLTON ST
CITY-ST-2IP TALLAHASSEE, FL 32310

TILE M

NAME YOUNG, MICHELLE

STHEES ADDRESS | 8231 BALMORAL DR
Ciy-51-2IP TALLAHASSEE, FL 32310

TILE T

HAME HOOKER, MELVA
STREETADORESS | 3020 SHAMROCK ST $
Cciy-S3-2p TALLAHASSEE, FL 32309

TILE T
NAME ~ PHILLIPSY, JOYA

STREET ADDRESS | 1676 KAY AVENUE A
ar-sT-of [ TALLAHASSEE, FL 32301

T1LE T

NAME BROWN, CAROLYN

STREET ADDRESS | 6619 TIM TAM TRAIL
CiTY-ST-2IF TALLAHASSEE, FL 32310

TIME T

NAME MCHARDY, REGINA

STREET ADDRESS | 309-B MARRBRY STREET
LITY-ST-2P TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifK that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | {urther cartify that the infarmation
is report or supplermental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on t

changed, or on an attachmeny with an agidress, with all like emppowered,
£

SIGNATURE: 'CQM

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPETF OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

o, jag;; lgs0) 51576580

Daytine Frone &




