FILED

Apr 19, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_19.- EETY
DOCUMENT # P01000024127 04-19-2006 90090 021 150.00
1. Entity Name
ROCKLEDGE MONTESSORI INC,
Jv
Principal Placa of Business Mailing Address Q““‘a a“
3260 FISKE BLVD. P.0. BOX 360267 L
ROCKLEDGE, FL 32955 MELBOURNE, FL 32936-0267 ’ .
N >y O R R
_ 20 Poy. 3T2H 7§
Suile, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEY Number Applied For
MTEL&ITE &Eﬂ(&/’. FL/ 59-3705327 Not Applicable
Zp Couniry 3 5557, 0473 Country 5. Certificats of Status Desired [ gg-gigf:d“’“a'
6. Name and Address of Current Registerod Agent 7. Name and Addrass of Naw Reglstered Agent
Name

THOMAS, ALBERT M
1240 BANANA RIVER DR Street Address (P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BEACH, Fi. 32937

City FL I Zip Cods

8. The above named entity submits this statement far 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 registerad agent.

SIGNATURE
Sigrature, yped or printed name of apent and itle cabé (NOTE: Ragistered Agent sipnalure requIned when rensiatng) DATE
FILE NOWIlI FEE 1S $150.00 9. Elaciion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE P [ Delete TITE [T changse [ Addition
NAME THOMAS, CYNTHIA D NAME
STREET ADDRESS | 3219 SOQUTH ATLANTIC AVE., UNIT 401 STREET ADDRESS
CIIY-ST-2P COCOA BEACH, FL 32931 CiTY-§3-21P
TMLE STD O pekete TILE [ Change ] Addition
NAME THOMAS, ALBERT M NAME
STREETADDRESS | 3219 SOUTH ALTLANTIC AVE., UNIT 401 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-51- 2P
1TLE L oelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GiTY-S1-2P CITY-ST-2P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TIE {1 oelete TLE [CJchange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- ST-aP
TIE 3 petete TIE (] change [ Additian
RAME NAME
STREET ADDAESS STREET ADORESS
GIIY-ST-2IP Ciiy-ST1-2P

12. | heraby certify that the information suppied with this filing dees not qualify for the exemptiens containad in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report & supplemental report is trug and accurate and that my signature shall have the same legal effecl as i made under cath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowared.

———
SIGNATURE:

dlitloe  321)279 003/

R PRINTED NAME OF SIGNING OFFICER DROTRECTOR Daymre Phone ¢




