FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N$7000001737 07-26-2006 90002 018 ****70.00
1. Entity Name
CONKLIN INTERNATIONAL ACADEMY, INC.
Principat Place of Business Malling Address y 3 i
8966 BELVEDERE ROAD P.0. BOX 210008 50 02 3 2 3 3 .
WEST PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421-0008 ’
s T o ARDHO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-NP CR2ED37 (4/06)
City & State City & State 4, FEI Number Applied For
65-0746634 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired ﬁ ?i'gesq‘:‘ig:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CURRY, G. ROSS ‘
8966 BELVEDERE ROAD Street Address {P.0. B?y\lgm“:r s Not Accegtable)_.
WEST PALM BEACH, FL 33411 - — —— ' \'_,H_-
‘ L. .
City FL ! Tim Cods .

i« =

8. The above named entity submils this statement 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 registered agent.

SIGNATURE

Slgnmture, typed or printed name of ragistered agent and titie it applicable. (NOTE: Agent required whan rei L DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TITLE O change [ Addition
NAME CONKLIN, JODI NAME
STREET ADDRESS | 8956 BELVEDERE ROAD STREET ADDRESS
CITY-ST. 219 WEST PALM BEACH, FL 33411 CITY-57-2IP
TTE D [ petete TALE O change [ Aqdition
NAME GRAY, ELIZABETH NAME
STREET ADDRESS | 8966 BELVEDERE ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FIL. 33411 ’ CRY-ST-2P
TE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-$7-2IP
TME O petete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TALE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not quaiity fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplementa! report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attacl ith an address, with.gll other like empowerad.

SIGNATURE: /7%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daythne Phone #




