2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P96000011851 )

1. Entity Name

NICENE SCHOOLS INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

5801 PELICAN BAY BLVD
STE 300
NAPLES, FL 34108-2709 B

Mailing Address

5801 PELICAN BAY BLVD
STE 300 :
NAPLES, FL 34108-2709
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4, FEI Number Appliad For
65-0649778 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

WILSON, GARY K

5801 PELICAN BAY BLVD
STE 300

NAPLES, FL 34108-2709
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl, or both, in the State of Flonda I am familiar with, and accept

Signaiuie, Typed o printad mame o Tegistared agent and iie It appiicable.

{NOTE: Regisiared Agent signature raquirsc when reinstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $130.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS |
TITLE D

NAME EDGAR, PAUL

STREET ADDRESS | 150 W HIGH ST

ATT-S1-2P SOMERSWORTH, NH 03878
mE D

NAME CORREIA, JOH

STREET ADDRESS | 150 W. HIGH ST.

CITY-§T-70P SOMERSWORTH, NH 02878
TITLE D

NAME CLARK, THOMAS M

STREET ADDRESS § 150 W. HIGH STREET
CAy-S1-2P SOMERSWORTH, NH 03873
TITLE

NAME

STREET ADDRESS

CITY-§7-21P

TLE

NAME

STREET ADDAESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-S7-2IP
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ndicated on this report or supplemental report is true an
of the carporation of the receiver or trustee empowered 10
changed, or on an attachmentwith an addgs

SIGNATURE:

acute thisr
ki red.

12. | hareby certify that the information supplied with this filin g doag not qualify for the exemptions contained in Chapter 119, Florida Slalutes | lur!her cemfy that the information
accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or dirgctor
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mj;w §  Lod- A -TOFD

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING GFFIGER OR DIRECTOR

Date Draytime Phons #




