2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019010 . Feb 01, 2007 08:00 AM
1 Entty Hame Secretary of State
YOUTHLAND ACADEMY OF DELBAY BEACH, INC. ry
Principat Place of Businoss Malling Addross N
875 AUBUBN AVE 110 MERCHANT 5T, .
DELRAY BCH FL 33344 CINCINNATI OH 45246-3731
2. Frincipal Piaco of Busingss - No P O. Box # 3, Mailing Addrcss
Suite, Apl #. olc. ) Suite, Apl #, clc. 1st MOORE CR2E034 (10/05)
Cily & Stato City & Stale 4. FEINumbor g 5~0581?é 5 | |Apnlied for“
" ! | Mot Appiicat
Zip Country Zip Counlry : $8.75 additionat
5. Certificate of Stalus Dosired il Fee Aequired
§. Name and Address of Current Regisiersd Agert 7. Name and Address of New Registered Agent
Mama
SCHMITT, MARY J
663 PELICAN WAY Stroet Address (P.O. Box Numbor is Not Accepiabio)
PUNTA GORDA FL 33583 -
City ' FL Zip Code
8. The abova named endly submits g statomey - of changing its rogistoerod office or registered agent, o both, in the State of Florida, | am familiar wilh, and accop
tha obligations of rogistored
SIGNATURE \ i ‘ ; [__; &h \"'ﬂ \’\ L E}'_f N O'-f
Yeinahre, nad or ;\nu&d rfw f recyesionsd aoent gnd tile ¢ apohoabie (N £ Hegsterus Agont sgratumg g winn ranstateg) UATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 My B
Trust Fund Conlribution.  [3 Added to Fees

10. OEFICERS AND DIRECTORS i1, ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt PSTD ) Delete e Ol change [ A
NAME SCHMITT, MARY AL

SIRFET ADDTESs | 663 PELICAN WAY SIRLLI ADDRELSS H[}BEQG“EE%%E

oryesiae | DELRAY BCH FL 33483 G S| 2 Q24700 -012 150.00

it ' " Deele HHE O] Chuange ] Adiin
MRk l HAKE

SiFEE] ADTRESS SIETT T ADERESS:

Y- AP cliy-s1- 7

nne [ peie O [ change [ Adii
HAHT HAb

SUFE AP SS U8 AN S5 o
G st AP : : ) = T i s ar ) ) I

T 7 Defole T [JChange [ At
WM AL

STREL T ANDRESS SIRLCT ADDATSS

CHY S 2P oy 31 7P

i} ] oolete i [ ghange ] anss
HAM s

SIH L ADDR S SISFTARTIFSS

Y-S 2P ot sl P

HE 71 Delele e []change  [JAsdih
HAME NAME

SIRLE ADDRESS SIREE T ADDFESS

cily ST 2F LHY-ST 2P

12. | horeby cortly that tho informalion supplicd with this filing does not qualify for the exemptions contamed in Section 119, Florida Stalutes, | further certify thal the information
ndicaled on this roport or supplameantal report is ruc and accurale and that my signature shailt have tho same legal effect as if made under oath; that | am an officer or diractor

of the carporation ar the receiver or truste ounred lo a-l0is raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1]
if changed, or on an attachm}?. with all g ored
SIGNATURE: : Macy S Senensl | TFCT_5(2-TISE
Dt

h,
SIGNATURE ANDSEYRED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR game Phone §




