2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # P97000102092
MONTESSORI PREPARATORY SCHOOL OF TEMPLE
TERRACE, INC.

Secretary of State

Principal Place of Business

11302 N. 53RD ST

Mailing Address
11302 N. 53RD ST

TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617  US
Sute. Apr. & erc Sute. Apl.#. etc. 01142008  Chg-P CR2E034 (12/06)
City & State Cily & Slala 4, FEI Number Apphad For
59-3488850 Not Applicabls
Zip Country Zip Country 5. Certificats of Status Deswed O $8.75 aaoiione!
i Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registorad Agont
Name 1

JOHNSCN, SONIA A,

11104 RICHLYNE ST

Streat Address {P.C. Box Number is Not Acceptacie)

TEMPLE TERRACE, FL 33617

City

FL | Zip Code

8. The abova named entily submits this statement for the purposs of changing (s ragisterad office or registered agont, or both, in he Stala of Flonda. | am famiiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signutwre, iyped of prnted name o regiziered agent snd Uil it appicabe

(NOEE: Ragateres Agent dgnalu e requrud whan runsiaung)

DATE

FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Finangin

b

$5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TIMLE {J Change [ Acdilion
NAME JOHNSON, SONIA A NAME pooooneEna22
STREET ADDRESS | 11104 RICHLYNE STREET STREET ADDRESS D2A05,83-50053~010 150,00
CiY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-57-21P .
TITLE VP [ pelets TOLE [ Change [ Addilion
HAME JOHNSON, CASPER D. NAME
STREETADDRESS | 11104 RICHLYNE ST STREET ADDRESS
CiTy-ST-21P TEMPLE TERRACE, FL 33617 CITY-S$T-7IP
TLE T [ oelete 1ILE JChange [ Adaton
NAME JOHNSON, LOLITA M. NAME
STREET ADDRESS | 11104 RICHLYNE ST STREET ADDRESS
CITY - §T- 2P TEMPLE TERRACE, FL 33817 CITY-$7-2IP
nne 3 neleta TnE [ change  [J Adaition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP GiTY-87-2IP
TITLE [ Delete THE {Jchange [l Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2P CITY-ST-2IP
TIILE O delete TIE [Ochangs (3 Acdution
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §T-2P GITY-ST-2IP

12. | heraby certify that tha information supplied with this filin

ot the corporalion of Lhe receiver of truslae empowsrad 'o exacute thi

| does not qualfy for the sxemptions conlainad in Chaptar 119, Florida Statutas | further certity thal tha informalion
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oatn; thal | am an officar or director
eporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 114

changed. or an an altac with an address. with all other lke e a
SIGNATURE: _{ Db\—-w C2

\ SIGNATURE AND TYPED OR PRINTED NAME OF mu?(orjﬁ:aa OR DIRECTOR

Dayl:me Phona &

ai / 2;?/9?

-




