S | FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P99000053324 01-31-2008 90014 010 ***150.00
1. Entity Name
MONTESSORI PREPARATORY SCHOOL OF OCALA, INC.
Principal Place ol Business Mailing Address
11104 RICHLYN STREET 11104 RICHLYN STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
]

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

Suite. Apty#. etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appliad For

59-3588103 Not Applicable
ap Country Zp Country 5. Certilicate of Stalus Desired 0 Ei'giaf:;”o“a'
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Namsa

JOHNSON, SONIA
11104 RICHLYNE ST Street Adaress {P.0. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL ' Zip Code

8. The above named entity submils this stalement 1or the purpese of changing ils registered office or registered agenl, or both, in the State of Flonda. | am lamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signalure, lyped of privled name o egiviered agend and 1e | appicanie (HOIE Raystered Agent signalue igguigl whed renglatngd DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Od Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TITLE I change 7] Additien
NAME JOHNSON, SONIA A ) NAME
STRECT ADDRESS | 11104 RICHLYNE ST STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 33817 CITY-§T-2IF
TITLE vD 7 Delete THLE (1 Change [ Addition
NAME JOHNSCON, CASPER D NAME
STREET ADDRESS | 11104 RICHLYNE ST STREET ADDHESS
CiTy-s1-21P TEMPLE TERRACE, FL 33617 » CITY-ST-21P
TILE TD Nwe TITLE [Jcrenge [ Addilion
NAME TSAZA, MARTHA NAME
STREET ADDAESS | 7005 SE 135 ST STREET ADDRESS
CITY-ST-2IP SUMMERRFIELD, FL 34491 CITY-§1.29
T [ pelere TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ) nelate JILE (O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P°
TmLE 3 Delete TALE T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statwtes. | further certity that the informarion
indicated on this repon or supplemental repart is lrue and accurale and that my signalure shall have the same legal ellect as il made under oath: that | am an officer or director
of the corporation or the rei or or lrustee empowered lo execute this reporl as required by Chapler 607, Flosida Statules: and thal my name appears in Block 10 or Block 11l
o,

changed. or on an atiag th an address. wilth all othgg like em

\ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNI OFF%ER OR DIRECTOR [ Dnro/ Daytmi: Phone »

(
$

SIGNATURE:




