. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057175 03-26-2007 90047 046 ***150.00
1. Entity Name
JACKSONVILLE CONSERVATORY OF MUSIC, INC.
Principal Place of Business Mailing Address
12192 BEACH BLVD, UNIT 5 12192 BEACH BLVD, UNIT 5
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
B ENMENEAR MR MRl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
13-4253446 . Net Applicable
ap Country p Country 5. Certificate of Status Desired Od Eg'gg‘ l‘:f;’;u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BORCA. SEAN e CaklAwpep, Joy e
12192 B'EACH BLVD, UNIT 5 StreayAgdress (P.O. Box Number is Not Acceptabls .
JACKSONVILLE, FL 32246 Mo’ Bt BER Unir Y
City —— Zip Cade
Iack Sopviutg FL | 2244

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 lamiliar with, and accept
the obligatigns of registerad agent.

siGNATURE Y Qar s AL p-ndien \JO"‘]CC— CP‘LLA'JD@L DPT QIQJ’O')

anagdyh. bmed qjpnnied name Shapisiacad agen and 1l if aplicale. (NOTE, Reguaterad Agent signature requived when reinstzting) DATE
FILE NOWIll FEE IS $150.00 9. Election Camnpeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT J Delete Tine DY Wenage  £] Adgition
NANE BORCA, SEAN NAME CpLLanben, Joyee .
STRELT ADDRESS | 12192 BEACH BLVD, UNIT 5 seero0ess | 1 Q t 4L (dencH GLVD‘OAJ.‘T )
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-20P Jac K&oaviel ,;" FL 3 ;;lgj_(!
TLE [ Detete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2I7 CTY-ST- 2P
TITLE [ Detete TILE  change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ oelete TILE ’ [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZP
TITE 1 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ay-sI-zp
TME O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P

12. | hereby ceniix that the infarmation supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowaered.

SIGNATURE: : (\ phlpndon ;Tome. Cmmuoe‘ﬂ— 31/52a/o’) 9o - (L3S SR

cra'runilmn TYPEDSR PRINTED NAME OF EIGNING OFFICER OR DIRE Date Daytime Phone £




