2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 11,2008 8:00 am

Secretary of State
DOCUMENT # P07000061487 ry
1 By Name 02-11-2008 90059 050 ***150.00
SPIRIT CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address _
116 SUGAR CREEK RD. PO BOX 947 i ]
WINTER HAVEN, FL 33880 AUBURNDALE, FL 33823 A
e GRG0 AR R AT
Suite, Apt. #, ete. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
0247790 Nol Applioable
<P Country Zip Gountry 5. Certificate of Status Desires [ f:gesqa"r:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Name

SLAUGHTER, PAMELA S

116 SUGAR CREEK RD. Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatre, typed or printad neme of registered agent and tile 4 epplicanie. (NOTE: Registarad Ageni signatme requred whan reinstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After 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
HLE P O peiste e [Ochanga [ Addition
NAME SLAUGHTER, PAMELA S NAME
STREET ADDRESS | 116 SUGAR CREEK RD. STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FLL 33880 CITY-ST-71P
TILE VP 3 Deiste TITLE JChange  [] Addition
NAME . BIGGS, MELISSA A NAME
STREEY ADDRESS | 116 SUGAR CREEK RD. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 Ciry-stT-2p
TLE S [T Dekte e ] Change [ Addition
NAME BARRETT, KARI A NAME
STREET ADDRESS | 116 SUGAR CREEK RD. STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE 1 beleta TLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delata TITLE CCrange  (J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CATY-ST-21P
THLE O Delete THLE ) Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZP CITY-SF-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutas. | further certify that the information
indicated on this report or supplementai report is true 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 corparation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

i Lo 4 Rarrerr 82]01)or — 8u3-299-170

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR ) Dayira Phons #




