2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCU

MENT # N98000007375

1. Entity Name
EINSTEIN MONTESSORI SCHOOL, INC.

ecretary of State

04-18-2008 90055 028 ****6]1 .25

Principal Place of Business

5930 S W ARCHER ROAD

Mailing Address

5930 S W ARCHER ROAD

MERRITT

OSBRACH, ALLEN 2
1255 FAULKINGHAM ROAD

ISLAND, FL 32952

GANESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“'w I‘”w m" m“ |Il“ m" ||"| |I|“ lIlII “m |III‘ ||l|‘|| I‘ ’ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3552344 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
L . - . B B 5, Certificate of Status Desired 'D"—Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

SIGNATURE

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 Florida, | am familiar with, and accept
the obligations of registered agent,

Slgnatute, typed o printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signahme required when reinstating)

DAaTE

Filing Fee Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
e 0 Poeiee e O] Change  [J Addition
NAME RYAN, ZACKERY L NAME
STREET ADDRESS | 772 CR 21 8 STREET ADDRESS
CITY-S7-2IP HAWTHORNE, FL 326406210 CITY-ST-ZIP
THLE P [ Delste TILE [J Change [ Addition
NAME CONWAY, TIMOTHY W DR. NAME
STREET ADDRESS | 1826 SW 815T TERRACE STREET ADORESS
CITY-S7-ZiP GAINESVILLE, FL 32607 CITY-5T-2P
e b T T T T O Dewee T e T T[TChange [ Addition
NAME ABRUZZINO, MARY BETH NAME
STREEY ADDRESS | 303 SE WENONA AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-87-21P
TITLE s [ pelete TIMLE [ change {7 Addition
NAME MCGLONE, KATHLEEN NAWE
STREET ADDRESS | 3830 SE 14TH TERRACE STREET ADDAESS
CITY-5T-2IP GAINESVILLE, FL 32608 CTY-51-71°
TITLE vP O delete THLE (] Change (7 Addition
NAME LOMBARDINO, LINDA DR. NAME
STAEET ADDRESS | 560 NE 7 AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CITY-81-2IP
TILE T [ Detete TMLE {] Change  [J Aedition
NAME SUMMERS, WILLIAM S NAME
STREET ADDRESS | 25407 SW 18TH AVE STREET ADDRESS
CITY-§T-7IP MICANOPY, FL 32667 CITY-ST-2IP

changed

‘Q}lu

‘'

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yot |

DIRECTOR

Date Daytime Phohe #

'BIGNATURE AND ms&bn PRINTED NAME OF S!:GNING OFFILER OR |
1



