FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132660 0 016 e s

1. Entity Name
ROCK SPRINGS ACADEMY, INC.

Principal Place of Business Mailing Address - m v~~~ wwa_
2216 N. ROCK SPRINGS ROAD 257 CAMBRIDGE DR
APOPKA, FL 32712 LONGWOOD, FL 32779 LS
Py v 0T O AR
FEETN) éoc.ksa.mfzc! |

Suite, Apt. #, etc. Suite, Apt. #, alc. 05172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

popka £ | 73-1718524 Nol Applicable
3 g’ —7 ] 2 Cmn;rbyj S /4 4 Couniry 5. Certilicale of Status Desired (] Eg.zgq:::deI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEHR, NANCY B

251 CAMBRIDGE DRIVE o Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOQOD, FL 32779

- City FL | Zip Code

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

SIGNATURE
Signature. typed of prnfed name of ragisiered agent ankt wtie Jf applhicabla (NOTE. Regislered Agenl signature requined whean rowistalmg} DATE
= i o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 vetete TILE O change [ Aadition
HAME SCHEHR, NANCY B NAME
STREET ADDRESS | 2561 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-51-2IP
H]1E3 O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CHY-§T1-ZIP
TITLE O Delete TILE [J Change [} Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-$1-2IP CIrY-S1-21P
TITLE 3 petete TIME [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-S1- 29
TLE 3 Delete {113 O Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIrY-ST-21P
TMLE [ Delete TLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. [ hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w:f:h &ll other iike empowered.

SIGNATURE: /v, /2 “a’“y Schehr S-R0-06 Yo7-788832 |

SIGNATURE AHD r#ven ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytroa Phone #




