FILED
2007 MOt RNUAL REPORT T'ON  Apr 23,2007 8:00 am

DOCUMENT # N98000007375 ecretary of State
1. Enlity Name 04-23-2007 90056 016 ****41 .25
EINSTEIN MONTESSCRI SCHCOL, INC.
Principal Place of Business Mailing Address
5930 5 W ARCHER ROAD 5930 S W ARCHER ROAD e
GAINESVILE, FL 32608 US GAINESVILLE, FL 32608 US K '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hluﬂll |]| ml‘ III“ |I|!| mﬂ mﬂ |Im “HI IIIII ﬂ[l] IIII' |I] I] ﬂl]
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
58-3552344 Not Applicable
Zie Country Zip Counry 5. Certilicate of Stalus Deskee [ fngq Addtional
€. Name and Address of Current Registaraed Apent 7. Name end Address of Now Registered Agent

OSBRACH, ALLEN Z
1255 FAULKINGHAM ROAD Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

Name

City FL ‘ Zip Code

8. The above named entity subrnils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
X Signaue, typed of prited name of mgitemsd agent and ttle § applicabie. {NOTE: Regestared AQent sgnanse raqured when remstalng} DM'E
‘_Fll'lng'qu is $61.25 9. Election Campaign Financing 55_00 May Be L Make check payable to
‘Due by May 1, 2007 Trust Funa Contribution. O Added to Feas Florida Department of State - —
10. . CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O pelete TILE o ) [ crange  [PAddition
NAKE RYAN, ZACKERY L NAME ABRUZ I 7D MACN BeT Hen
STREET ADORESS | 772 CR 215 swerraoess | 303 SE  Wernona. AuEnue
CTY-5-ZP | HAWTHORNE, FL 326406210 ov-stze  |[Ocado, O 34YM)
ME P [ Detete e O Crange (] Addition
NAME CONWAY, TIMOTHY W DR. NAME
STREET ADIFESS | 1826 SW 81ST TERRACE STAEET ADDRESS
oTy-sT-28 | GAINESVILLE, FL 32607 , CITY-ST-2P
mE T Woere o Ol crange [ Acdition
RAME BILAK, SHEILA NAME
STREET ADDRESS | 310 NW 76TH DRIVE STREET ADDRESS
onY-ST-2P | GAINESVILLE, FL 32607 oY-57-7P
mLE s [ petete TLE [ change [ Addition
NAME MCGLONE, KATHLEEN NAMEE
STREET ADDAESS | 3930 SE 14TH TERRACE STREET ADDRESS
oiy-st-2 | GAINESVILLE, FL 32608 CTY-57-2P
TE D [ Detete TINE Ve K Change [ Addition
NAME LOMBARDINO, LINDA DR. NAME Lombvovrdino  Dr.
STREETADDRESS | 560 NE 7 AVENUE SRETADORESS | Sp6 IE T+ AuCnve
CM-$T-2° | GAINESVILLE, FL 32605 CITY -ST-2P Gcanesui\\\e, FL 3000
TE T [T Detete THE [ Change . 1 Addition
NAME | SUMMERS, WILLIAM § NAME :
STREETADDRESS | 25407 SW 18TH AVE . STREET ADDAESS
cv-5-Z° ] MICANOPY, FL 32867 CrY-SLZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signatute shall have the same tegal effect as if made under path; that I am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an aodre; WNEIW{ D[w‘*
Ly
SIGNATURE: \i&\ J < ‘// ?d/g'?\ (352335432

mﬁmmmmw%mmrtmum / Daytrve Phone #

/



