2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe6000073705 A

1. Enlity Name

ABC ACADEMY OF NICEVILLE, INC.

Apr 05, 2007 08:00 AT
Secretary of State

Mailing Addross

1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578

Principal Place of Businoss

1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578

AR e et

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/06)
Cily & Stale Cily & Stalo 4. FEI Numbor Applied For
59-3400434 Not Applicablo
1 i C
Zw Couniry ap ountry 5. Cerlilicalo of Stalus Desired d $8.75 Addnonal
Fee Required
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Namc

ENRIGHT, SUE
302 17TH STREET

Slreot Addross (P O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City Zip Code

FL

8. The above named entity submits this slaiement for the purpose of changing its registered offica or regislared agant, or beth, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agont.

SIGNATURE

Sqynature. yped of prntod name of registered agant and fig ¢ appleable

{NOTH Regesivred Agent signalure required whe: tainslabing)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad tc Fees

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

r P 1 pelete 1, [ change [ Addition
HT 5y

AN ENRIGHT, SUE NAML J,i ngqgﬂ- QE%:H_ c

sTres apntss | 302 17TH STREET STUIL T ADDFY 55 04/13/07-50081-012 150.00

CITY-81-7IP NICEVILLE FL 32578 CIY-S$I-71F

T VPD [ potele e ] Ctiange ] Addition

NAMI PARNELL, EILEEN N

SIREET ADDRESS | 2244 THANIUM DR STREFT ADDSS

CITY-51-7IP CRESTVIEW FL CIY-SI-2IP

TIILE S [ pelete it O change [ Addihon

NAME ENRIGHT, ROBERT L. o . _ - i A

SIRETTADDRISS | 302 17 ST SIRELT ADDRESS

CIry-si-ap NICEVILLE FL CITY-81-2IP

T ] belete | I ] Change ] Addition

NAME NAM.

STREET ADDRESS STRH T ADDRESS

GITY-51-71P CITY-51- ZIP

T OJ Delete il O crange [ Addition

NAME NAME

SINLET ADINESS STRELT ADDRESS

CITY-81-21P CITY-Si-2IP

il 7 pelate it [ change [ Addiuon

NAML NAME,

STREE] ADDRI S SIRIF] ADDRESS

CIFY-S1-21P CITY-ST-2p

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cerlify that the infarmation
indicatad on this report or supplemental report is frue and accurate and thal my signature shall have tho samo logai offect as (f madc under calh; thal t am an cfiicer or direcior
ol Iho corporation or he receiver or rustoe empowered 10 execulo Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, o1 on an allachmenl with an addross, with all other liko empowered.

SIGNATURE: e 4

Sue A Ehy,

127 0505

8:A)"- 550 -

SIGNATURE AND TYPED OR PRINCFD NAME OF SIGNING OFFICER OR DIRECTOR

WM& L Bo07?

Dayiime Phone #



