2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2008 08:00 AN
Secretary of State

DOCUMENT # P99000061033.. -

1. Entity Name
MONTESSORI TIDES SCHOOL, INC.

Principal Place of Business Mailing Addrass
1550 PENMAN RD. ' P. 0, BOX 330422
IACKSONVILLE BCH, FL 32250 ATLANTIC BCH, FL 32233
04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e RriedFor
59-3585155 Not Applicable

5. Certilicale ¢f Siaius Deswed O $8. 75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

s DO NOT WRITE
JACKSONVILLE BCH, FL 32250 IN THIS SPACE

8. The above named entity SubTIs (s statement tor the purpose of changing ils ragistered oflice o registarz0 agent. o boln. in b Slate of Flonida  I'am familiar with, and accept

the obligations of registered agenl. s =

SIGNATURE
Sigrdiure. fo-d o o medl o e BSeed 0. T By Dbl (HOTe Regswaga Agen. . Jrabue < a2 - e ensiaing DATE
FILE NOW!! EFEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Tiust Fusdd Sontnbuticn (| Adlded to Fees
10. OFFICERS AMD IRSCTORS ] L i D :”Jr qas 1 513
TILE o] S 05/22/708-20002-001 150,00
NAME GRAHAM, KATHY

SIREET ADDRESS | 1054 N 21ST STREET
ciy.stT.2ip JACKSONVILLE BEACH, FL 32250

TITLE AT

NAME GRAHAM, JOHN P

STREET ADDRESS | 1054 N 21ST STREET

CHTY. §1-21P JACKSONVILLE BEACH. FLL 32250

TIME
NAME

s DO NOT WRITE

. . . | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIP

TLE
NAME
STREET ADDRESS
CIiy-SI-21P !

TILE

NAME

STREET ADDRESS
Cy-SI-2IP

12. | hereby certify ihal iha inlonnaiion st ,,Iu:c

v gualty lor he axsmptics - seatansd m Chanter 119, Fioraa Statutes. | turther cedify that the infoimation
ngicaled on s r2porl 67 Supnilen R Wi ikat my s.gnamra SN = sa.Tie legal effect as if made under oath; that | am an officer or director -
of the corporabion o the racaiver n 2 axacule this reporl as 12girsd! By onapia 607, Flanda Statules. and inai my name appears . Block 10 or Block 111
changed, or on arn atllac' viLe Wl A Ia b e bk 2mypowerad.

(FH7C 6764/7%44) 4/25//3 oY 241-(/39

SIGNATURE AND TYPED (R PRINTED NAME QF SIGNING OFFICER OR DIRECYTOR *"Daytrmw Phone #

s lingG s

SIGNATURE:




