2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P07000100422

1. Entity Name

Secretary of State

02-19-2008 90020 049 ***158.75

NOCNAN ELEMENTARY ACADEMY, INC.

Mailing Address

B717 W. LINCOLN HIGHWAY
FRANKFORT, IL 60423

Principal Place of Busingss

6401 TECHSTER BLVD
FORT MYERS, FL 33966

RO

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. 4, etc, Suite, Apt, ®. etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Applied For
3 0233003 _ Not Applicable
Zip Country Zip Country " : $8.75 aadiiona)
8. Cenificate of Status Desired (] Foe Reqired

8. Name and Address of Curfont Registared Agent 7. Name and Address of New Registered Agent

Namne

CULPEPPER, J. BRUCE ESQ

310 COLLEGE AVE., THIRD FLOOR Stroet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar wilh, and accept
Lhe obligations of registered agent.

SIGNATURE
YOed OF pYmied nanme of regratered agent and bite il agplicable (NOTE: Angratered Apent sigratune requened when fiirtaling) DAVE
. Election Campaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 8 ) May
After May 1, 2008 Fee will be $5350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREGTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Deteta TME 1 Change ] Acdtition
NAME NOONAN, ROBERTA L NAME
SIREET ADCMESS | 4745 ESTERO BLVD STREET ADDRESS
cny-sr-ap FORT MYERS, FL 33931 QTY-51- 1
e T O tetete TS 3 Change [ Auctition
NAME NOONAN. JOSEPH G NAME
STREET ADORESS | 4745 ESTEROQ BLVD STREET ADDHESS
CHY-S1-2p FORT MYERS, FI. 33931 CIFY-51- 20
THE D O Deete e Clcrenge [ Acdiion
RAME NEVELL, JUDITH NAME
STREEY ADDRESS | 8045 SHOSHONE TRANL SEREET ADDRESS
Ciry-$1-2IP TINLEY PARK, IL 80477 CivY-57-2P
it N 3 Detote WILE ] Cramge =L Aotion
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 21
nNE [ Detete TIILE [ crange [ Aadition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
Gy -ST-p oIrY-§7- 20
ME O Delets 1ILE {3 Crange {7 Addion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIfY-ST- 0P CiTy-S81-hip

2.1 horelly cartily thai the information supplied with this ﬁhrlg does nat quality for the exemptions contained in Chapter 119, Rorida Stanntes. | further certify that the information
indicated on this repon or supplemantal report is Ing and accurate and that my signature shall have the same lepal effect as if made under oalh; that I am an oflicer or director
of the corporation or the receiver of lrustea empawered 10 execule this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: - Joseph 6. Noone.

NARE OF SIGNINT OFFRLER OR TRRECTOR

A-15-08 8IS 469 2920

Drrytirms Prone &




