2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P03000031388

1. Entity Name
ELKTON ACADEMY, INC.

Principal Place of Business

4450 COUNTY ROAD 13 S
ELKTON, FL 32033

Mailing Address

4490 COUNTY ROAD 13 S
ELKTON, FL 32033

DO NOT WRITE IN THIS SPACE

Secretary of State
05-01-2007 90040 041 ***150.00
guv-
04302007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2102523 Not Applicable
; . $8.75 aqditional
5. Certificate of Status Desired O Fee Requiret;| m

6, Nameg and Address of Currant Registered Agent

SUTTON, DONALD J
3921 VAILL POINT TERRACE
ST. AUGUSTINE, FL 32088

i
!

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
. PR S

L

SIGNATURE

L
Signatwre, typed of printad nama of regisiered agent and tile if applicable.

(NOTE: Registered Agant signature required when reingtating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee will be $550.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, CFFIGERS AND DIRECTORS

I

TLE PRES i
NAME SUTTON, DON oE

STREET ADDRESS | 3921 VAILL POINT TERRACE
CITY-ST- 71 SAINT AUGUSTINE, FL 32086

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppiied with this filing does not quality for the exempticns contained in Chapler 119, Florida Statutes. 1 further certify that the information
Npplemental Jpportis true and acqurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or divector
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gyver or trusjee em) ered to exd
with an dd re@%ﬁ all othgr fke empowered.

indicated on this repor},e
of the corparation or
changed, or on an atfa

e

SIGNATURE:

SIGNATURE AND rrsn OR PRINTED

NG OFFICER OR DIRECTOR

Woql07 150077

time Prone #

[



