! :

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

DOCUMENT # P29000061033 Apr 21,2006 08:00 AM
1. Entty Name Secretary of State
MONTESSOR! TIDES SCHOOL, INC. '
| Frincipal Place of Business Mailing Address !
1550 PENMAN RD. _ P.O.ROX 422 : ‘,
B o ’ IRAER MR
2. Principal Place of Businass 3. Mailing Address i
Suite, ARl #, etc. i T Suite, At #, etc. - ; 15t MOORE CR2E034 {10/05)
} '
Cry & State City & State ' 4. FE Number 59-3585155 | [Appied Fu
-- . E ' - Mot Apotic:
Zip Couniry Zio Cauntry N 75
E §. Cenlificate of Status Desied O gea; Req lﬁs&““na’
{

MNarne

GRAHAM, JOHN P ; ‘ :
1054 N. 218T ST. Street Ag‘dress {P.0O. Box Nnm’lb;e: is Not Acceptab(ei]

JACKSONVILLE BCH FL 32250

13
E ’ ;
i

City

FL I Zip Coda

8. The above narmed entity subaiits thig statemment far the purpose of changing ts registered office or registered agent, or bollh, in the State of Flarida. [ am familiar with, and agc:
the chihgabans of registesed agent. ' .

1
v
4
'

SIGNATURE

Sighalate, ypad o preed nama o registered agent and title i apohcabia {NOTE Ragistated Agent simmfm meguitad when senstatingy } DAYE

" FILE NOW! FEE JS 818000

After May 1, 30 _35.‘53(@ Wili Be 55 €. Fiection Campaign Financing $5.00 Mmay:

i
e I e b -
: il PR o Teust Fund Canwibution. [ Added to Fes
Make Check Payable to Floflda Pepartment of Staie . ?
10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Dot WiE Tl Change  Tac
NAME GRAHAM, KATHY N MAME
STREEFADDRLSS [1054 N 2157 STREET T SIREET ADBRESS .
CTY-ST-P | JACKSONVILLE BEACH FL 32250 st | U‘i%?zggﬂ_ga\%?l’é o
TITLE AT O pelme TLE A E; g ﬁﬁe 7 a4
NAML GRAHARM, JOHN P MAME ]
SIREET ADDRESS [ 1054 N 218T STREET - STREET ABDAESS | '
Y-S5 1P JACKSONVILLE BEACH FL 32250 CITY-5T- 17 i
e ] Deteie e i ; O] tharge  [J 22
MAME NAME : , b
STRLEY ADDRESS STRLETADORESS {
Y- 8t-7% CiTy-S7-2P '
e £ Cetels me ; ! Doy DA
NAME HiAME ; .
STREET ADDRESS STAEES ADDRESS |!
Qimy-§1-7e LY -ST-2P ]
TIRE 7 Detgie TRLE i : o Ol tnange [ Acii
NAME HAME :
STREET ADDRESS STREET AQDRESS
Ty -ST-I7 CRY-8T-T7
TIHE 1 petere TITeE | ' O ﬁhaf.ge 1
HIRE NENE : .
STREET ADGRESS STREET ADDRESS | |
Ciry-51- 2P CIry- 8- 2 !

12, | hereby cartily inat the tnformation supplied with this (iling coes not gualify for the exemptions cknizined in Section 119, Flarida Siahues. | wrtﬁé? cedily that the infarmation
indicated on Wus report or supplemental report is true and acturate and that my signature shall have the same legai affsct as if made under oath; that t am an atticer ar directa
¢l the carporation o he recever ar irustee empawered ta execlute (his report as requited by Chapter 807, Florida Statutes; and that my mame appears in Black 10 or Black 11

if changed, or on an attachmeant with an address, with 2l otter ke empawered. ; : )
SIGNATURE: ___ (WW  HASSE  Gotdar- 139

e R L L L L o e o e EE A B B A e e e




