FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002893 01-27-2006 90039 042 ****4] 25

1. Entity Name

THE PASSPORT SCHOOL, INC.

Principal Place of Business Mailing Address vuouil U

5221 CURRY FORD ROAD 5221 CURRY FORD ROAD

ORLANDO, FL 32812 US ORLANDO, FL 32812 US

s o R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3385360 Not Applicable
Zip Country _ e Country 5. Cenilicate of Status Desirad O ?:';iadr:;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, OSVALDO DR
5221 CURRY FORD ROAD Straet Address (P.0, Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of agent and tite i . {NOTE: Registared Agani signature raquirsd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITtE v 3 Detetz TILE {ce Pf s+ et Ochange [ Addition
NAME WILSON, CHRISTOPHER D NAvE Absa Furncl- Vellin ger
STREET ADDRESS | PO, BOX 540614 STREET ADORESS | s A a™ Lo )il rnsan
CHTY-S1-2P ORLANDO, FL 328540614 CITY-ST-2P D¢ lando FL 3A%0%
TNE 8 e TME TR 2 [ change [ Addition
nantE ARMENTROUT, SUSANNE M N MiesveR, De\eon
STREET ADORESS | 2716 CASTLE OAK AVE STREET ADDRESS 36L& Hwood [ XV}
or-st2P | ORLANDO, FL 32808 : oITY-ST-2P olanbs - FL Sz 307
- ) O Detete Tme Cresidewnt O charge [ Addition
MAME . JOHNSON, PAMELA Y NAME
STREET ADDRESS | 8851 PINE BAY CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-51-2P
TIMLE O pelete JIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE (] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE  Delete TITLE O crange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12, | hereby certily that the ipfegmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on his reporror sppplemental report is trug and accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the regleiver or lrustee empmgred tpyexaguta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




