2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000085645

1. Entity Name

R. MARTIN'S ACADEMY PREPARATORY SCHOOL, INC.

Principal Place of Businass

6131 NW 55TH LANE
TAMARAL, FL 33319

Mailing Adaress

6131 NW 55TH LANE
TAMARAL, FL 33319

qOU18963

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

3, Mailing Address

ecretary of State

04-23-2007 90055 046 ***150.00

G BT

€131 NWS5TH LANE
TAMARAC, FL 33318

Suite, Apt. #, eic. Suite, Apl. #. etc. 01182007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEIN r (o) Applied For
1] &D&C}’w 2] Not Applicatie
Zp Country Zip Country 5. Ceriicate of StstusDesired [ Sg;fq Additional
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
‘MARTIN, RALPH =

Street Add:ess (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrnturs, typed or prnted name of

P agern ana 181 if

{NOTE: Reguitared AQeri Bgnatusre sadgused when rensiatng)

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ etete TIE Ocrange [ dditien
NAME MARTIN, RALPH NAME

STREETADDAESS | 8131 NW S5TH LANE STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33316 CITY-S7-2P

TIMLE VP O celere TME Ochange [ Asdition
NAME MARTIN, EBONY J NAME

STREETADDRESS | 8131 NW SSTH LANE STREET ADDRESS

LY. ST-2P TAMARAC, FL. 33318 CITY-$T-2P

Tme [T etete TLE Cchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P GTY-53-2P

TILE [ Delete ME D crange [ Addttion
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CTY-S7-2P

TLE {7 pelate MLE [ Change [ Acditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-3P CATY-ST-29

e O belete TLE Ol crange [ Aedition
NAME RAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F Ciy-sT-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an aitachment with an address, with afl gther like empowered.

SIGNATURE:

(ol bere

| OR PRINTHD NAME OF SIGNING OFFICER OR (RRECTOR

4//8 hg} Iy 306 3

Daytrme Pnone #

226 1




