2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 23, 2007 08:00 AT

DOCUMENT # P02000026280

1. Entity Name

FLOWERS MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address
3711 NW 31 AVE 3177 NW 31 AVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

ARG RGN

02072007 No Chg-P CR2E034 (11/08)}

DO NOT WRITE IN THIS SPACE T AonTes For
01-0617887 Not Applicable
0O $B.75 Additional

Fee Required

5. Centificale of Status Desired

6. Name and Address of Current Reglstered Agant

KELLY, BRIDGET DO NOT WRITE

4016 NW 14 PL

GAINESVILLE, FL 32605 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted nama ol regisierad agent and Litle if applicabla. (NOTE: Ragistered Agant signatule requitec wnan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Feas
10, QFFICERS AND DIRECTCRS [
TME D
NAME KELLY, BRIDGET

STREET ADDRESS | 4016 NW 14 PL
CITY-§1-2IP GAINESVILLE, FL 32605 i

e D506 T~ ﬂDI.:J':l 07 150.00

NAME
STREET ADDRESS
CITy-ST- 2P

TITLE
NAME

st DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-7IP

TIMLE

NAME

STREET ACDRESS
CITy-57-21P

12. | herepy certify that the information supphed with this filin (? does not qualily for the exemptions centained in Chapter 119, Florda Statutes. | {urther cerlfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered to execute thig report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witl ad 5, with all other ke empowared 352 7w

Bridae+ Kellu @LMM JJ)O7 7‘

ED OR PRINTED NAME OF SIGNING OFFICERAQN DIRECTOR Date Daynme Phong #

Secretary of State




