FILED

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

DOCUMENT # P0O3000057175 04-13-2006 90298 041 ***150.00

1. Entity Name
JACKSONVILLE CONSERVATORY OF MUSIC, INC.

Pringipal Place of Business Mailing Address 5 0 0 1 1 5 8 4

12192 BEACH BLVD, UNIT 5 12192 BEACH BLVD, UNIT 5
JACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246
P s AT AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4253446 Not Applicable
Zp Country s Zp Country 5. Certificate of Status Desired O Eg;;gq'ﬁrd:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Reglstered Agent
Name
BORCA, SEAN
12192 BEACH BLYD, UNIT 5 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o7 printed name of regisiered agent and litte # applicatile. {NOTE: Registerad Agen: signatura requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Delete TITLE Ochange O Addition
NAME BORCA, SEAN NAME
STREET ADDRESS | 12192 BEACH BLVD, UNIT 5 STREET ADDRESS
CIY-ST-2ZP JACKSONVILLE, FL 32246 CITY-5T- 2P
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-SI-2p CITY-St-2IP
TLE ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-7P .
TITE O pelete TIME CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITy-51-2P
TmE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-Zip CIry-S1-ZIP
TME O Delete TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-21P

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exernptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue 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 receivar or trustes empowered lo execute this report as required by Chapter 607, Fiorica Statutes; and that my n appears in Block 10 or Block 11 if
changed, or gn an allachmu ith, an add) . with all other like empowered 7 /K

SIGNATURE: {(’/S;ZQW{' ( Qam de (A (7[

FGNATURE AND TYPED OR PRINTED NAME OF !lBN‘IG OFFICER ORDIRECTOR —~ Dale Daytima Phono ¢




