FILED |
2 T ANNUAL REPORT Apr 11, 2006 8:00 am

DOCUMENT # P05000166559 ecretary of State
1. Entity Name _ _ gy
OGBURN HOME SCHOOL, INC 04-11-2006 90105 001 150.00
Principal Place of Business Mailing Address
26037 SPRINGMEADOW AVE 86037 SPRINGMEADOW AVE
YULEE, FL 32097 YULEE, FL 32097
R s AR A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
S - Llf-o 172 ncfg Not Applicable
ap Country ap Cauntry 5. Centificate of Status Desired (] ?ﬁs‘a‘;‘imﬁom'
6. Name and Add of Currant Reg Agent 7. Mame and Address of New Ragistered Agent
Name
BATEMAN, BRANDY J
86037 SPRINGMEADOW AVE Street Address (P.C. Box Number is Not Acceptable)
YULEE, FL 32097
City FL I Zip Code

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

SIGNATURE

» .W.Wnpmm;wqﬂwmmnw. (NOTE: Rogistarad AQO SIgRae.re required when reinsiating) DATE
ot .
E A B
FILE NOWIlI FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES : O pelete ITLE {J Change [ Addition
NAME OGBURN, MINNIE D NAME
STREET ADORESS | 86037 SPRINGMEADOW AVE STREET ADDRESS
CAY-51-2P YULEE, FL 32097 " CIFY-ST-2P
it VP 3 Delete TLE [ Change [ Actition
NAME OGBURN, CHARLES H NAME
STREET ADDRESS | 86037 SPRINGMEADOW AVE STREEF ADDRESS
CITY-SI-2P YULEE, FL 32097 CITY-ST-7P
HILE TREA 1 Delete e [dchange [ Addition
NAME BATEMAN, BRANDY J NAME
STREET ADORESS | 86037 SPRINGMEADOW AVE STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-ST-2P
LE 3 petete TITLE OJcrange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-T% CITY.S1-2P
mie [ pelete TILE Dchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-72P CITY.S5-2AP
L O pelete TTE [ crenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CimY-ST-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cestify that the information
indicated on this repon or supplemental 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 direcior
of the corporation or the receiver of trustee empowered {0 execute this repon as required by Chapter 607, Florida Statutes; and thal my namme appears in Block 10 or Block 11 if
changed, or on an attactyment with an address. with all other like empowered.

e DObus ol a3z

SIGNATURE:




