IV s SRR W (M) . -

DOCUMENT # P95000095783
1. Enlity Name FILED
NORTH FLLORIDA TRAFFIC SCHOOL, INC,
Feb 21, 2007 08:00 AM
: — Secretary of State
Principal Place ol Business . Mailing Address .
3428-1 BEACHBLVD =~ | -7 3428 #1 BEACH BLVD. )
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32207
e s LT )
2. Principal Place o'f Busincss - No P.O. Box # 3. Maling Address
Suile, Apl. #, otc. Suile, Apt. #, olc, 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FE! Number [Apphied For
59-3379523 |Not Applicablo
Zip Counlry Zip Country 5. Cerlilicalo of Slalus Desired | gg';esql?i?:(;“onal
[ 6._Name and Address of Current Reglstered Agent 7._Name and Address ot New Reglstered Agent

Namo

CARROLL, LORRAINE
3428-1 BEACH BLVD Streat Address (P.O. Box Number is Not Acceptabio)

JACKSONVILLE FL 32207

City FL ( Zip Code

8. The abovo naniﬁsubmils this statement for tha purpose of chanaing its registered oflice or regislered agent, or both, in he Slale of Fiorida. | am familiar with, and accepl

the obligalions of re red agent.
SIGNATURE M/% QAAM/ | -Z 7 -0 7

Sgnalure, lynad of printed nama of rogistared agent and s 1 ap'['}h:a‘nl. (NOTE: Regreiared Agent signatum required when fenglaning) DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ’ Trust Fund Contribution. * []  Added to Fees
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N (1
HILE P [ oelete e O charge [T Aadition
NAME FARMAND, GINAS HAME
SIREET AoDRCss | 4221SAN SERVERA OR N SIREE T ATDRESS _ UD0CO0R41690
CITY-ST-71P JACKSONVILLE FLL 32217 CITY-S1-71p oA ,-'li:lT"-{:ﬂ:I}:fii:l—i]l il 150,00
1ne P O pelete L, [CJchange [ Addilion
NAE CARROLL, LORRAINE A -
STREET ADDRESS [ 4013 JEBB ISLA_ND CIRCLE EAST SINEET ADDRESS
cre-st-zp | JACKSONVILLE FL 32224 cltY - Si-2ip
e 5 petete TImE Clchange [ Adgition
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY - SE-7IP CITY- ST-71P
TME ) [ pelote TILE [ Change ] Adation
NAME NAML
SIRIET ADORF 55 STREL} ADINESS
crv-st-ap | CITY-ST-21P
e [ Dereta m : O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy - ST-21p
THLE 03 Delest T O cnange [0} Addilion
RAME NAME
STREET ADDRESS SIREL) ADDRESS
cIry-SI-ziF CITY-S7- 7P

12. ! hereby cerlify lhat tho information suppliad with this filing does not gqualfy for lhe exemplions conlained in Soclion 119, Floriga Statutes. ! further carlify that tho information
indicatad on this raport or supplomental report is true and accurale ard thal my signalure shall have the same ladqal effect as if made under cath; that | am an officer or director
ol the corporabien or the receiver or lrustes empowered to exocule this report as required by Cnapler 607, Florida Statutes; and that my nama appears in Block 10 ot Biogk 11

il chanhged, or on an atlachmoph with an addross, wih all othgr like ompowered
[-27.67 QOH-CH -4
Data

LSIGNATURE: Dyme Frons ¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




