FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT . . i ecretary of State

DOCUMENT # P06000073799 04-25-2008 90115 002 ***150.00

1. Entity Name

THE ART INSTITUTE OF JACKSONVILLE, INC.

Principal Piaca of Business Mailing Address :

% EDUCATION MANAGEMENT CORPORATION % EDUCATION MANAGEMENT CORPORATION

210 SIXTH AVE, 33RD FLOOR 210 SIXTH AVE, 33RD FLOOR

PITTSBURGH, PA 15222 PITTSBURGH, PA 15222

e o F ST LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For

20-5076129 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gg.;i‘gf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

- TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, lyped of prnted name of regstared agent and Ttle it apoecabie {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!I! 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 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P T Dekte e Y’rescder? O crenge & Radition
NAME MORRIS-ERHA. HAME Tohn Putahl
STREET ADORESS | 8775 BAYPINE ROAD ST AIRESS | 7 75~ Banine Road
CiTY-ST-2IF JACKSONVILLE, FL 32256 CITY-57-2IP \7 0tk S prive e Fie 32325
TITLE S U] Celete TILE [J chenge [ Addition
NAME KRAMER, J. DEVITT NAME
STREET ADDRESS | 210 SIXTH AVE 33RD PL STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15222 CITY-S1-2IP
TITLE T [ petete TITLE [ Change [ Addilion
NAME PANNOZZO, DORINDA NAME .
STREETADDRESS | 210 SIXTH AVE STREET ADDRESS
cIry-ST- 2P PITTSBURGH, PA 15222 CITY-8T-2P
TITLE AS (1 petete T _ [change [ Addition
v | MIRARAN, SUE N Minahan,Sue
STREET ADDRESS | 210 SIXTH AVE STREET ADDRESS
CITY-ST-2%P PITTSBURGH, PA 15222 . CITY-SP-21P
e o} [ Delere TiTLE Exthange [ Addilion
NAME MIGKBRIAN, JOHN JR NAME Me Kcrna.n 7
STREET ADORESS | 210 SIXTH AVE STREET ADDRESS 4 John A
CITY-S1-21P PITTSBURGH, PA 15222 CITY-ST-2IP
TILE D [J perete TLE (] Change (] Addilion
NAME WEST, EDWARD H HAME
STREETADDRESS | 210 SIXTH AVE STREET ADORESS
CITY-ST-2P PITTSBURGH, PA 15222 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge empowerad |0 executs this raport as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /dw Dunedarns Svelinaher ‘///fﬁ{a?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




