FILE NOW: FILING FEE IS $61.25

FILED

NONSEE‘EgN FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 : 00 am g
CORP Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90048 013 ****6] 25
DOCUMENT # N97000002808
1. Corporation Name
VIRTUAL ACADEMY OF FLORIDA, INC. -
Principal Place of Business Mailing Address
185 W. AIRPORT BLVD. 185 W. AIRPORT BLVD.
PENSAGOLA FL 32505 PENSACOLA FL 32506 "
us us
2. Principal Place of Busines 2a. Mailing Addres; N 3. Date Incorporated or Qualifed
217060 Pie Lorest Ri. il 7560 Pre Forech Rd. |~ oSttt _
Suite, Apt. #, etc. Suite, Apt. #, glc. . F umber Applied For
[22] étzﬁ'e, ¢ 27] é;,q ‘FQ; & 59-3450249 -INot Applicable
City4 State . City Systate 5. Certifcate of Status Desired [ $8.75 Addional
23] Mfl}w/a ,ﬁ’omda 28] ersn Co’a Fee Required
Zip T Country Zip _ Country 6. Election Campaign Financing O $5.00 May Bs
24] 32824 2] LSA 28] 725 2% [0] WS Trust Fund Centribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FREEMAN, JANUS LR Blamon
s 82| Sty diess (P.0. Box Numbet, is Nol Acceptable)
2616 SHERMAN AVE. b% '-m.fﬂ lejf Ml el
PENSACOLA FL 32507 | Rewsrr
84| City 85| Zip Cod
Tensacola FL " $28%¢
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register gent, or both, in_tha State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil ith, and acce| obligatfons of, Section 617.0503, Florida Statutes. + _T_D / /
SIGNATURE Sl i ta: of registered ¢ and uieif rolicabie. %E Sgis:sm:AB nlti‘ t:l oirudr:h instating) /mATIE/[ 49 oy
ignature, typed or printed name of regis agant a applicable. : gant signature requi n resnstating o0
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME pp V CJ OELETE 14 TME (JChangs [ Addition | 1=
NAME CATES, V.L. 12 NAME K
smeeranoress| 2012 E HERNANDEZ 1.3 STREET ADDRESS ]
cmv-stze |*ST PENSACOLA FL 32503 14 CITY-ST-ZP &
TIME VD [ DELETE ZATMLE [JChange  []Addition | O
NAME SANDERS, ELLEN 22 NAME
swreeTaporesst 201 RUBY AVE 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 P 2.4 CITY-ST-2IP ] A -
TME SD beLETE 31TMLE @,c,- . Change  [] Addition
NAME FREEMAN, JANUS 32NAME .?T@ Re‘jﬂo }dSAG_—JOHm 7
sreeT aooress| 2616 SHERMAN AVE, PO BOX 4602 ssmeeaoress| DA S T orres Ave.
ITY-81-2P PENSACOLA FL 32507 34.CITV-ST-2P Pemwsncele , Fl. 22603
TIME TD {7 pELETE 417ME ! ClChange (] Addition
NAME BLANTON M J.R . 4 200
street sopress| 5923 S GULF MANOR, RO-BOX-F573— 43 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 44 CITY-T-2P
TME [ DELETE 51 TITLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE (J DELETE 61TIME (OChange  [JAddition
NAME 6.2 NAME
SmEETAbDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-289

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe /.‘

| sl AFAIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

X,




