FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000000050 04-13-2006 90298 040 ***150.00
1. Entity Name
NORTH FLORIDA CONSERVATORY OF MUSIC, INC.
Principal Place of Business Mailing Address . 5 0
10950-13TH SAN JOSE BOULEVARD 10950-13TH SAN JOSE BOULEVARD 01 1 53 5
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
e v I AV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
50-3687445 Not Applicable
o ap 1 COP”}? o Zip Country L _§- Cantificate of Staius Desired O ?esa'zesm‘;‘f:‘j”o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name
FISCHER, JIM
;‘1 0601 SAN JOSE BLVD STE 210 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL | Zip Code

+ 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent ang e i applicable, (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PSTD [ petete TIMLE [ Change [ Acdition
NAME BORCA, SEAN L HAME
STREET ADDRESS | 10950-13TH SAN JOSE BOULEVARD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 irY-st- 7P
TITLE \Y [ Delete TILE [ Change (] Addition
MAME BORCA, LORI V NAME
STREET ADDRESS | 10950-13TH SAN JOSE BOULEVARD STREET ADORESS
CITY-5T1-2P JACKSONVILLE, FL 32223 CiY-S1-2P
HILE [ Delete TIE [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TIE O Detete TILE OcChange [ Agditicn
NAME NAME
STREET ADDRESS SUREET ADDRESS
CiTY-ST-27P CITY-S1-21P
T O Delete Tme O Change ¥} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1- 2P
TILE £ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress, with all other like empowered.

SIGNATURE: Sean Boren Pfeﬂbd?«v“’ V// é =

AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




