FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT g ¢ £ Qias
DOCUMENT # P03000099094 ecretary of dtate
05-01-2007 90008 033 ***158.75

1. Entity Name

AVERY ACADEMY/MISS PEGGY'S SCHOOL, INC.

Principal Place of Business Mailing Address
2620 S. CONWAY ROAD 2620 5. CONWAY ROAD
ORLANDO, FL 32806 ORLANDO, FL 32806
B -1 N LA A
o Bnx 560598 |
Suite, Apl. #, etc. Suite, Apl. 4, elc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OV /0}’) dﬂ/ F/, 65-1203370 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired  —s—fja—r N
32.55 b OV [ 0€ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
AVERY, MARK
2620 S. CONWA,‘( RD Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32812
City Zip Code
FL

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signf:_l_t_)re. lyped o printed nams of registered agent and litle f appiicaiig, {NOTE: Ragisiered Agent signaiure required when reinsisling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einanc‘wng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Delete TITLE [ Change [ Addition
NAME AVERY, MARK G NAME
STREET ADDRESS | 2620 8. CONWAY ROAD STAEET ADDRESS
CiTY-ST-21P ORLANDO, FL 32806 CITY-5T-21P
TITLE [ pefele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-71F
TILE . 1 Delete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 9/5/;7

SIGNA EAHD TYPWNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Prone #




