FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000033164 05-01-2007 92:3170 043 ***150.00

1. Entity Name
CASTLE BROOK ACADEMY, INC.

Principa! Ptace of Business Mailing Address K TUVUVUUYa
2755 0LD MOULTRIE RD 2755 OLD MOULTRIE RD 1"
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S — AT A A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302007 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For
Sl- OS L ?%9\ Not Applicable
Zip Couniry Zip Courtry 8. Certificate of Status Desired 8} gg'gesql‘;dr:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
SUTTON, DON
3921 VAILL POINT TERRACE Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086 _
City FL l Zip Code

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

SIGNATURE
a, typed of printed name u_t r'sglﬂel‘ed agent and titke if applicable, (NOTE: Ragisiarad Agent signaure requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc}ng ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, A Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TiLE [ change [ Addition
NAME SUTTON, DON HAME
STREET ADURESS | 2755 QLD MOULTRIE RD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE, FL 32084 CITY-ST-21P
TINLE VP O pelete TITLE ) change [ Addition
NAME SUTTON, DON NAME
STREET ADDRESS | 2755 OLD MOULTRIE RD STREET ADDRESS
CHTY-5T-2IP ST AUGUSTINE, FL 32084 CITY-ST- 7P
TLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P CITY-Si-BiP
TITLE 1 petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-$1-2IP
TIME [ Detete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2P
12. | hereby ctartii?_/| that the information supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report of plemental report is rue and accurals and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or or trustee empowered tg execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment Wi ith a) ofrer iike empowered.

dalez W5 o877

\TED NAME OF SIGNING OFFICER OR DIRECTOR vy Daytime Prone #




