FILED
Feb 14, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION 02-14-2008 90023 001 ***150.00
ANNUAL REPORT

DOCUMENT # P07000028909

1. Enlity Name

SCOTT CHRISTIAN ACADEMY, INC

4002&95“

Principal Place of Businass Maifing Address
1700 MINDANAD DR., #501 1700 MINDANAQ DR., #501 . :
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 . o
R R I O G A
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City & State City & State 4. FEI ber + | Applied For
T&Lh sonitl€ ;5] 'J'U\ 4Oy L, N ‘Wﬂ USEABO Nat Appiicable
Country | niry & : 8.75 Acdit
f‘)):;g\q A u > ')\ (.24(4 C@, Iq 5. Contficate of Status Dasiod ] fm Rmm‘m‘" _
&. Name and Address of Current Registored XQent 7. Name and Address of New Registared Agent
Name

PATTERSON, MARI
1700 MINDANAOQ DR, #501 Sirest Address {P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed neme of registened agent and titte if epolcetre. {NOTE: Registered Agent signaturs nequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMLE [ Change ] Addition
NAME PATTERSON, MARI T. NAME
STREET AODRESS | 1700 MINDANAQ DR., #501 STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32248 CITY-5T-7IP
TTLE [ pelets HIE [l Crange 1 Agdition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-§T-20p CITY-ST-2IP
TIE 3 telste THLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-§T-2IP
TME 1 elese e Cchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CRY-ST-2P
TME [T petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-57-21P CITY-ST-2IP
TME [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-S7-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this mlnc? does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that tha information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to exacute this report as reqwred by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atmm an address, wnh &kl ather kke empowered.
4
SIGNATURE: N0 ().




