FILED

Jun 16, 2006 8:00 am

5
2006 FOR PROFIT CORPORATIGN Secretary of State
ANNUAL REPORT 05-03-2006 90258 015 ***150.00

DOCUMENT # P05000124607

1ME ri'-‘lm.ygaﬂEaSCHOOLS INC.

Principat Place of Business Mailing Addrass V B B U 1 \‘j ‘ b ‘*
1541 54TH AVENUE NORTH 10275 GULF BLVD. ewwEEe

ST. PETERSBURG, FL 33703 402
TREASURE ISLAND, FL 33706

e S A Ao

Sulta, Apt. 4. etc. Sule. Agt. 4. etc. 03232008  Chg-P CR2ZEC34 {11/05)
City & State City & State 4. FEI Number Appiiad For
O -FEln 457 Not Appiicabia
e Country Zv Country 5. Cenlficats of Siaws Dasired [ gg-;?w“ﬁﬁ"""
T 7 &. Name and Addréss of Currant Ragisterod Agsnt 7. Nams and Address of New Raglistersd Agent
Name
CALDWELL, JOELLEN
10275 GULF BLVD. Street Address (P.O. Box Number is Not Acceptabla)
402
TREASURE ISLAND, FL 33706
City FL I Zip Cods

4. The above named entity submits this statement hor the purpess of changing its registered office or registered agant, or both, in the Stats of Florida, | am lamiliar with, and acce
the cbligations af registered agent. .

SIGNATURE.

Signature, typed o Drinesct Mg of regiSTNed BOWE A1) D06 ¥ AZORCAbN. MNOTE: Amgisiared AQuni BONEIIrE McUnad whan "eirsssng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 mMay Bs
After May 1, 2008 Fas will be $550.00 Trust Fund Contribution. (m] Anded 0 Fars
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P 3 Detzte TME O change [ Addition
NAME CALDWELL. JO ELLEN KAME
SIREET an0REss | 10275 GULF BLVD. #402 STREET ADCRESS
oTy-S1-ap TREASURE ISLAND, FL 33708 CITY-51-2P
TITLE [ peizn e Ocange [ Actition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIre-S51-79
TmE 3 Deiets TTLE O chnge (3 Adciticn
HAME NAME
STREET ADDRESS STREET ADDRESS
cAv-5T-TP Y- §3- 2P
HLE T Do~ fune - N . T T Ochange [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
civ-ST-1P oS 2P
TLE O Deletn TME Ocrange [ Adaltion
NAME NAME
STREE) ADDRESS STREET ADDRESS
oY 512 CiTY-ST-2i#
e Opelets © ' nne D change [ Aagtiion
WME . nE . R - - . .
SIREET ADDRESS ) || STREET ADORESS |
Cry-S1- 2P Cire-ST-219

12. | hareby certily that the information supplied with this filing does not quality lor the exemptlions contained in Chapter 119, Florida Stalutes, ) furthar centity that the inlarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal eifact as if made under oath; that | am an officer or director
of \ho COrporation or the recdiver or lrusiee empowerad 16 execute this report as reguired by Chapter 607, Flonda Staiutes; and that my name appears In Block 10 or Block 11 it
changed, or on an aitachmant with an address, wis afl cther like empowerad.

SIGNATURE: Elleas Cadclwe /i

SUNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




