2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000073799

1. Entity Name

THE ART INSTITUTE OF JACKSONVILLE, INC.

Principal Place of Business

% EGUCATION MANAGEMENT CORPORATION
210 SIXTH AVE, 33RD FLOOR
PITTSBURGH, PA 15222

Mailing Address

% EDUCATION MANAGEMENT CORPORATION
210 SIXTH AVE, 33RD FLOOR
PITTSBURGH, PA 15222

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90019 005 ***150.00

O 0

03292007 Chg-P

CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
JO - 5'07@/9')9 Not Applicable
} i Zi Count m
Zip Country B Hniry 5. Cerificate of Status Desired d $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agont and tite il applicable.

{NOTE: Registgred Agont signature raquired whan raingtating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE Phes ot err7- R O alste TITLE [ change (] Addition
NAME ko Orr - ﬁ NAME
STREET ADDRESS 5775 OIne (.74 STREET ADDRESS
CITY-81- 2P TJackSompite. Fe 32267 CITY-5T-2P
e secre 7 Delete TLE Cchange [ Addition
NAME T Deyrit Krarmresr NAME
STREET ADDRESS | 22 & S7 x'fh A, 23 r ﬁ, STREET ADDRESS
CIrY-s1-2iP 21‘150 l/f‘?/\ /ﬂ- K272 CIrY-S1-20
TiILE Treos vrer— 0 veete THLE Clchange [ Addition
NAME borvinde— 70220 NAKE
STREETADORESS | L/ & Sy Kﬁ, STREET ADDRESS
CITY-8T-2F P 15507k //‘?— SIe > CITY-S7-2P
TITLE Asst. Secredf—y O pelete TIIE [ change 7] Addition
NAME Sve SUrrotro-m HAME
SREETANDRESS | 3./ _Cp e Ai€ STREET ADDRESS
CITY-5T- 2P ﬁ W% A e CIrY-5T-2P
TITLE D [ Delete 1ITLE [JCrange  [] Addition
HAME .73’1" Mf_lt'e/)’?ar) - NAME
STREET ADDAESS | M e x 770 Aere - STREET ADDRESS
CIrY-51-2p Pf‘l"‘/&bl//’]h P Sz o— CITY-ST-219
TITLE O oetete TILE (O Change 3 Addifion
NAME Edwa—r/ A west NAME
STREET ADDRESS | 3 )0 _Co; M STREET ADDRESS
oo ciry-51-217

CiTY-ST-2IP fl

12. | hereby certify that the inforMation supplied with this flling daas not quality for tho exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shajl have the same fegal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Psahon Sve Mipadon, H55- Sec.

H30/p7 Yle-955—7205

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




