FILED

2008 FOR PROFIT CORPORATION -5 Secretary of State
ANNUAL REPORT 05-01-2008 90231 020 ***150.00
DOCUMENT # P07000120597

1. Entity Name
LA MENSA ACADEMY INC

Principal Placa ol Businass
8355 WOODSMUIR DRIVE

Mailing Address

8355 WOODSMUIR DRIVE

- 66013287

us

WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412
e SRR SR

Suile. ApL #_ etc. Suite, Apl. ¥, aic. 01112008 Chg-P CRIEOM (12/06)

City &State City & Staie 4. FE) Npymper Appiied For

:2_, ’,/ ? //) L/ﬁ é / Not Applicable
zio Couniry e Country 5. Certificate of Status Desired (] Eos";esq mw
6. Name and Address of Current Registered Agant T. Name and Add, of Now Reqgi d Agent
. N:me [ - et — T TS

TAYLOR, ELIZABETH

8355 WOODSMUIR DRIVE
WEST PALM BEACH, FL 33412

Sireel Address (P.O, Box Number is Not Accepiable)

a City FL [ Zip Code
8. The above named entity submits this siatemani for Ihe purposa of changing its registered office or registared agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigreshors, fypadl of Dhvitid NP ) tagalered soomi anc hile 4 sppticebhe. {NOTE: Ragetioiec AGir pialutk i e when renlaing) DATE
FILE NOWH! FEE IS $150.00 v | s eecon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. 0 Added oFees
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Deles TIRE [JCrangse 7 Addution
NAME TAYLOR, ELIZABETH HAME
STREET ADDRESS | 8355 WOODSMUIR DRIVE SIREET ADDRESS
CITY-57- 2P WEST PALM BEACH, FL. 33412 CIfY-§1-2F
TiLE VP.D O palete WILE CJchange [ Addition
MAME TAYLOR, HENRY MANE
STREET ADDRESS | 8355 WOODSMUIR DRIVE STREET ADORESS
ciry-Sr-2@ WEST PALM BEACH, FL 13412 cirv-si-2p
TIRE O oelere VITLE Ol crange [ Aadiion
NALE NAME .
STREET ADORESS SIREET ADORESS ~ -
oiv-sk e ony-st-ze
TIE O poies fife [ Crange T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cay-sr. op cay-§t-ap
TWLE O paese TiLE [ crange [ Addition
nAME RAME
STREET ADDRESS STREET ADDRESS
iv-s1. 7P cny.sI.7p
[5:13 O Oelete (1:13 O Crange [T aadition
NAME HAME
STREET ADDTESS STREET ADDRESS
ory-st-he CITY-ST- 2P

12. 1 hereby certity that Ihe information supplied with this Iilm
inchcatad on this repont o supplemental report is tue a

othar ke

chanped, or on an attachment with an acdress, with

SIGNATURE:

does nol qualily for the exemptions containad #n Chapter 119, Florida Statutes. 1 further certify that :he information
I : accurate and that my signatute shatt have the same legal eftect as il made undar oath: that | am an officer or director
of the corporation o the receiver of rustee empowered 10 exacute Inis report as (equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

1 D8 Lsyors

Jun 04, 2008 8:00 am



