' FILED

May 04, 2005 8:00 am
20 P NNUAL REPORT . TION Secretary of State

of¢ e of¢
DOCUMENT # P04000167825 05-04-2005 90163 048 150.00
1. Entity Name
BIG OAK MONTESSORI, INC.
Principal Place of Business Mailing Address
402 LORING AVENUE 402 LORING AVENUE .
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 5 Uﬂq 7 2 9 u
T s RS A R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Applied For
Fo-2004a4 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired [ .?3,;.’65@. Additional
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agant

Name
ALBERTS, NANCY i
402 LORING AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL ] Zip Code

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

SIGNATURE
Signature, typed or prinisd name of regrsiersd agen and lide i apokicabla, (NOTE: Registerad Agent signature fequirsd when roinsiaing) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TmE [ change [ Addition
HAME ALBERTS, NANCY HAME
STREET ADDRESS | 402 LORING AVENUE STREET ADDRESS
Crry-§1-2P ORANGE PARK, FL 32073 CITY-ST-2IP
TME [ pelete e Clchange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TMLE [T Delete e [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TILE [ Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-29
TITLE 7 Defete TITLE {Ochange {7 Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TRE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify, for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1pét my signature shall haye the samse legal effect as if made ynder oath; that | am an officer or director

af the corporation or the receiver or {rustee prfiGiverad to examyte this yport as required by Ch
changed, or on an attachment with an aga £ B

SIGNATURE:

€07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. -
127/ 0 > goq a7

SIGNATURE AND TYPED O NFED NAME OF SIGNING OFFICER OR DIRECTOR Dhts Daytime Phona ¥
1yl




