2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

f DOCUMENT # P05000037127 Secretary of State

_1- Enlity Name 03-30-2006 90033 037 ***158.75
aVEXFORD ACADEMY INC.

Principal Place of Business Mailing Address
18351 RIVER OAKS DRIVE 18351 RIVER QAKS DRIVE

AR

2, : Uin: p—ItPIac: :1 Bugineg ic 3 :::“j(i”s{j:S E ngp fﬂ LHJ U )
Wiraate

15t MOORE CR2E034 (10/03)

iy & Sale ) v Cily 8 Sane 4. FEI Number Applied For
CF-(_ J'ul D\:{:QF (—' e.l@ (.Q_q(]) g Q —l S\A Not Applicable

) Cquink™ Z'D Copnir $8.75 Additional
é 1(‘_)(0 K U S ﬁv 4 (Oq vg & 5. Carlificaie of Staius Dasired ¥ Fee Rogquired

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
EgOAL&%TE%ggE lE)RNE Street Address (P.O Box Number s Not Acceptable)
SUITES

JUPITER FL 33458

City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE

Signulure, yped ar panten naag ol regstercd agent and ke | applicatsie (NOTE Regislored Agert signatura requined whes resnsiatiog) DAIE

RS FILE NOW"' FEE IS $150. 00
L7 After May:1, 2006 Fee Will Be ssso 00
- Make Check. Payable 10 Florlda Department of. State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []1  Added to Fees

10. . OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS ANE QIBECTORS IN 11

TIILE RD O oelete THLE mchange [ Addition

NAME EVANS, WAYNE § ) NAME
STREET ADURESS (18351 RIVER OAKS DRIVE STREET ADDRESS |1q “ g E FQer ﬂ(. HW \i

GIv-51-2P | JUPITER FL 33458 ' OITy-§T-2P TJupiter, B 3 _))‘qu
) -

AIlLE ST [ Delete TLE Change [ Addition
HAME EVANS, LYNDA M HAME | | —_— d

STREET ADDRESS | 18351 RIVER OAKS DRIVE SHREET ADDRESS rl q S . €. Fe eral Hulﬁ .

CHY-ST- 2P JUPITER FL 33458 CITY-5T-2IP T\J D“tu L 3 34_{0 q

{IFLE N - T - - e P BRI R _.‘ . - T—| Chanae _ L 1| Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TILE O Delete TILE O change [T Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 - CITY-51-2P

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2F CITY-ST- 2P

1LE O etete HILE {7 Chame [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-81-71P CHTY-5T-7P

12. { hereby cerlity that the informagion supphed with this liling does notl quality for the exemptions contained in Section 119, Florida Statutes. ) further certily that the information
indicated on this report or gupphemental report is true and accurale and that my signature shall have Ihe same legal elfect as If made under oath, that | am an officer or director
of the corporation or they dgefer or liustee empowered to execute this reporl as ed by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an at Infnt with an addreg). with all other like empowered.

SIGNATURE:

Vi
ichATURE Ao T¥PED BA PRINTED N Thaytirne Foone §




