2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # P9600¢01.1854 Secretary of State
1. Entity Name ) 03-28-2006 90135 034 ***150.00
NICENE SCHOOLS INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD o
STE 300 STE 300
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CRZ2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0649778 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired O ?eae'gfql‘:?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SNBH(S ??’EL%%«?\]YBI‘;Y BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 300
NAPLES FL 34108-2709
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

v e of regsstered agont and titke i appbcable. (NCTE: Registered Agart monaiwe requirad when rainstalng) DATE

9. Eiection Campaign Financing  $5.00 May B2

ida rtmel :o:f;S’ta 4 . Trust Fund Contribution. ] Added to Fees
et g o e‘.?_ﬁ-:f-":éhubfé‘“( Frzaa
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ [ oelese T [ Change [ Addition
wuE . |EDGAR, PAUL . NAE '
STREETADCRESS | 150 W HIGH ST STREET ADDRESS
CITY-ST-718 SOMERSWORTH NH 03878 CITY-SE- 2P
TITLE D . O Delete TIRE ’ O crange [ Addition
NAME CORREIA, JOHN NAME
STREET ADORESS 150 W. HIGH ST, 4% STREET ADDRESS
cmv-sT-2¢ - |SOMERSWORTH NH 03878 CITY-ST-21P
TmEe D s T Detete me Ochenge [ Addition
NAWE CLARK, THOMAS I NAME . )
STREET ADDRESS 160 W, HIGH STREET STREET ADDRESS
CTY-5T-2P | SOMERSWORTH NH 03878 civ-51-2p
TITLE 7 Deete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-1p CITY-ST-ZIF
TILE T Delete TRLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREEY ADDRESS
{ITY-ST-ZIP CITY-ST-7IP
TLE : 3 Delete TMLE ) Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with &l other like empowered.

SIGNATURE: 2 puan 7. Z_ v Vowas € Clack ar el sy apt, ¢03422-2093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7’




