FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000070660 03-13-2007 90014 040 ***150.00
1. Entity Name :
TAMPA DAY SCHOOQL, INC.

Principal Place of Business Mailing Address

12606 HENDERSON ROAD 12606 HENDERSON ROAD 40“3 47 B 1

TAMPA, FL 33625 TAMPA, FL 33625

NG

03072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoRa P

59-3479282 Not Applicable
" $8.75 Additional
5. Certificate of Status Desirad O Feo Required

8. Name and Address of Current Registered Agent

s ekesonzo DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of regutarad agant and fitie if applicabls. (NOTE: Registereg Agent signature reguired when rainsiating) DATE
FILE NOWITl FEE IS $150.00 8- Election Gampaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE VP
NAME DELANEY, LOIS

STREET ADDRESS | 11750 PARK BLVD
CITY-$T-2IP SEMINQLE, FL 33772

TITLE P

NAME KARNISKI, WALT

STREET ADDRESS | 4331 CARROLLWOOD VILLAGE DRIVE
CHTY-8T-2IP TAMPA, FL 33618

TiTLE
NAME

ol DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-27iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as If made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: WM /Mr 3/ 74’ 7 Y12 “B2iy-450

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFEICER OR DIRECTOR Daytimne Phona #

&



