FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000007375 ; 04-24-2006 90343 005 ****5] .25
1. Entity Name
EINéTEIN MONTESSOR! SCHOOL, INC.
Principal Place of Business Mailing Address .
5930 5 W ARCHER ROAD 5930 S W ARCHER ROAD B &B
GAINESVILLE. FL 32608  US GAINESVILLE, FL 32608  US Y)““ 28
e e 0 A EE R
Suite, Apt. #, etc. Suita, Apt. #, stc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3552344 Not Applicable
Zp Couniry Zip Country 5. Centficate of Status Desired 0 ?ese ;:‘mﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name

OSBRACH, ALLEN Z

1255 FAULKINGHAM ROAD Streat Address (P.Ch Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL l Zip Coda

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

SIGNATURE
Signalure, typed of printad name of registared agent and title if applicable. {NOTE: Registersd Apent signature requisad when rainstating} DATE
Filing Foe I5 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 01 AddedtoFees - -Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 10
TMTLE D 2 Dolete TME () L Clchange B2 Addition
NAME OSBRAGH, ALLEN Z NANE Ryan, Zackery -
STREET ADORESS | 1255 FAULKINGHAM ROAD smesraoveess (77 2. CRZL S
oTY-st2? | MERRITT ISLAND, FL 32952 avs | Hawthorne FL 32640620
TmLE L 3 Delete THE T ' O3 Change & Addition
NAvE CONWAY, TIMOTHY W DR. NAE summers, Wilhaw S
STREETADDRESS | 1826 SW 81ST TERRACE STREETADDRESS | 2.5 4 O SwW 1 8+ Avenul.
orvst2® | GAINESVILLE, FL 32607 av-str (New berey , EL 32667
TME T [ velets TOLE P T [ Change B Adcitien
NAME BILAK, SHEILA NAME Avyrwz o, Mavry ¥
STREETADOFESS | 310 NW 76 TH DRIVE SREETADCRESS | 303 SE We nonoe AVehnue
atv-s1-2 | GAINESVILLE, FL 32607 avsee | Ocala,, FL 349471
mE s [ Delete e D ) PRctange [ Addition
HAME MCGLONE, KATHLEEN NAME Biiak, Snevlo.
STREETADDRESS | 3930 SE 14TH TERRACE STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32608 CITY-ST-2P
TILE v} 3 Deiete TmE v P . BA Change  [J Addition
RAME LOMBARDINO, LINDA DR. NAVEE Lombordino, L1 rda. Dy,
STREET ADDRESS | 560 NE 7 AVENUE STREET ADORESS
oTv-5-2F | GAINESVILLE, FL 32605 CTY-51-2¢
e VP B9 Detete TME [ Change [ Addition
NAME ROQUE, REYNALDO DR. NAME
STREET ADDRESS | 4209 NW 75TH STREET STREET ADDRESS
omv-§T-2P | GAINESVILLE, FL 32606 CITY-8T-2P

12, | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report o supplermerkal report is true and accurate and that my signature shall have the same lega effect as it made under oath; that | am an officer or diracter
of the corporation or the recerver or lrustea ampowered to execute this report as required by Chaptar 617, Florida Stanstes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrags, with all other like empowered.
SIGNATURE: M‘Q@\ W}———SQM&WV\ "'/(/ 1"’/ v6 3¢2-330Y 32
T Date

SIGNATURE AND TYPED OR PRINTED NAME ofslyﬁmn OFFICER OR DIRECTOR ) Daytime Phong &




