2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000166559 Apgﬁ;”;ﬁﬂ?g’f 0‘}%’?&3 v

1. Entity Name

THE OGBURN SCHOOL, INC.

Principal Place of Business Mailing Address
86037 SPRINGMEADOW AVE 86037 SPRINGMEADOW AVE
YULEE, FL 32097 YULEE, FL 32097

AU MARA BRI

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied

204017008 Not Applicable
. . $8.75 Additional
5. Certificata of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

96037 SPEINGMEADOW AVE DO NOT WRITE
YULEE, FL 32097 IN THIS SPACE

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistarsd agant and ttie | applicable {NOTE: Regisisred Agent signatura required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME OGBURN, MINNIE D

STREETADORESS | BE037 SPRINGMEADOW AVE
Cily-sT-21 YULEE, FL 32097

TILE VP ~

NAME OGBURN, CHARLES H UONnnnSi 5 TES

STREET ADDRESS | 86037 SPRINGMEADOW AVE nNS/12/02-80014-025 150 00
omv-st-zp | YULEE, FL 32007

TIME TREA

NaME BATEMAN, BRANDY J

STREET ADDRESS | BGO37 SPRINGMEADOW AVE
cvsiw | YOLEE FL 32007 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TITLE
HAME
STREET ADDRESS
CiTY-8T-2IP -

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certl that the information supplied with this 1|||n does nat qualify for the exempticns conlained in Chapter 119, Florida Stalutes. I further certify that the information
indicated on t |s report or supplemental report Is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direstar

of the corporation or the regeiver or trustee empowered to execute this report as required by Chapler 607, Fiorica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atlachgnl with an address. with all other like empawered.

SIGNATURE: Hu IV OQ/IOV;% Y '2_0 (of

BIGNATURE AND TYPED OR PR“TED NAME OF BIGNING OFFICER OR DIRECTOR Bate ! Oayume Phone #




