2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # N94000004217

1. Eniity Name

LOGOS CHRISTIAN COLLEGE & GRADUATE SCHOOLS,

INC.

Principal Place

of Business

9000 REGENCY SQ BLVD

SUITE 100

JACKSONVILLE, FL 32211 US

Mailing Address

9000 REGENCY SQ BLVD

SUITE 100

JACKSONVILLE, FL 32211 US

4008521 ¢

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

3. Mailing Address

Suite, Apl. #, el

Suite, Apt. #, etc.

ecretary of State

(04-28-2008 90365 049 ****70.00

I

02132008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3300248 Not Applicable
¢ip Country 2 Country 5. Centificate of Status Desired $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

TRAVIS, CHARLES DR.
11152 OAK RIDGE DR SOUTH
JACKSONVILLE: FL 32225

Street Address (P.O. Box Numbaer is Not Acceptabls)

Cily

: FL |

2ip Code

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

~

{NOTE: Registered Agent signalure requirge when remstatng)

DATE

fi’lling Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payabte to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE ‘PD [ petete TMLE [J Change [T Addilion
NAME TRAVIS, CHARLES DR. RAME

STREET ADDRESS | 11152 QAK RIDGE DR S0 STREET ADDRESS

CiTY-ST-7IP JACKSONVILLE, FL 32225 CIY-ST-2IF

TITLE TDS Me\ele TNLE TD 3 m}hange {1 Addion
NAME PRINGLE, JAMES D HAME RIVERA , 4, L. .

STREET ADDRESS | 4401 GEORGETOWN DR STREETADDRESS | 13 § X Ry ROOkWOOD ForesT Bivd. & 20z
CITY-S7-21P JACKSONVILLE, FL 32073 CiTY-51-2P JACacSorViLLE , FL- 232225

TITLE D O pelete TILE [] Change [T Aadition
NAME KELLY, JACK D NAME ’

STREET ADORESS | 1118 POWDER SPRINGS STREET ADDRESS

CiTY-§T-2IP MARIETTA, GA 30060 CITY-§T-21P . —-.
HILE vD (7 pelete THLE O change [ Addition
NAME TRAVIS, DEBORAH NAME

STREET ADDRESS | 11152 OCAK RIDGE DR. S. STREET ADDAESS

Y- ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE 5 &;eae(e TITLE s Change  [_] Addilion
NAME SUMMERLIN, SHELVIE NAME NOYES, BRAD Pi

STREET ADDRESS [ 1360 SUMNER ROAD srETAO0RESS | 2 o4 S oLD FARWM RD

orr-s-z¢ [ MOULTRIE, GA 31768 oStz | MANKRATTAN | T L o442

e - U petete TTLE Ol Ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

12. ! hereby cerlify that the information supplied with this fiing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oativ; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute (his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: MG’(M TAa,s  DEROBAH TRAV IS

A fas [0 Goot- 745231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date Dayzime Prone #

-,



