-’;1&21.)04 FOR PROFIT CORPORATION VLED
2 R RO IT COoRPal May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000099094
1. Entity Name 05-03-2004 90420 037 ***158.75
AVERY ACADEMY/MISS PEGGY'S SCHOOL, INC.
Principal Place of Business Mailing Address
2620 S. CONWAY ROAD 2620 S. CONWAY ROAD
ORLANDO, FL 32806 ORLANDO, FL 32806
> T SE O A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LS~ J2032370 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired > o gg‘gi lﬁ?:;“ma‘
6. Name and Address of Cusrent Hegistered Agent 7. Name and Address of New Registered Agent
Name
LABRET, STEVEN MICHAEL
226 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32801
City Zip Code
- FL

8. The above named enlity'submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sicgature, typed or printed name of rsgistered agent and title if applicabie. (MOTE: Registered Agent signature required when reinstating} DATE
3
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. O  AddedtoFees
“10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
| TFLE . | D [ pelete TITLE [ Change [ Addition
§.leMme - | AVERY, MARK G NAME
.| "STREET ADDRESS | 2620 S. CONWAY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-ZP
TILE [ pelete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TMLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
TITLE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Zull- A /m Hark . Bvges S’/z_/a/

SIGNATURE AND TYPED'OR PRINTEDSAME OF 5/GNING OFFICER OR DIRECTOR / Date Daytime Phane #




