FILED
2O PO ANNUAL REPORT 1" Mar 07, 2007 8:00 am

DOCUMENT # P06000096506 Secretary of State
) E“N”.“r‘l'ﬁzas AY ACADEMY. INC 03-07-2007 90014 049 ***150.00
Principal Place of Business Mailing Addrass
575 MILBURNE CLOSE 575 MILBURNE CLOSE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2. Principal Place of Businegs - No P.O_PBox 3. Mailing Address mlﬂmm II"' Iil“ lﬂ” Im‘ |Iu| II“I mu IIIII I‘m Ilul I”HHIIII

ZR KR YS thoy /‘f 575 i fburne Close

Suite, Apt. #, etc. / Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)

ity & State ity & State 4. FEI Number Applied For

a!m HQT r g Fl‘ élm /‘/'QFJJW". F/_ O -/75’6434 Not Applicable

2 z,p L l[ C?("g 32'21 b 3 (:Zn"sy 5. Certificate of Status Desired ] Eaae;?q l':i“’m‘g“ma'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

GONZALES, LARRY J
2655 MCCORMICK DRIVE., SUITE 212 Street Adcress {P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33759

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol 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
Signanse, typed or prnted nama of r agent anc te (NOTE: Ragisterad Agent sgrahure requred when nenstaing) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $3%50.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TILE [J Change ] Addition
NAME EVANS, SHIRLEY J NAME
STREET ADDARESS | 575 MILBURNE CLOSE STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34683 CiTY-S1-2P
TME £ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CITY-§T-2P
TE [ Detete e [Jchange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57- 2P
TILE 3 cetete TTLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2ZP CY-5T-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
me O petete TILE [ crange [ asetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-2P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWQ_ I- 5;_0 7 J17-787 -1 ble

" SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNING OFFICER OR DBRECTOR Deynrme Phone #




