2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000062112  ~ Apr 04,2005 08:00 AM
*. Eatly Name Secretary of State
SILVER QAK ACADEMY, INC.
Principal Place of Busine#s , 7,77 7 Mailing Address
1538 SILVER QAK LANE - 1539 SILVER QAK LANE
JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223
i AT AT
Suits, Apt; #, atc. A V Suite, Apt. #, elc. 1;': MOORE CH2EU34 (10104)
City & State - City & State 4. FE! Number Applied For
] R - 59-3586385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘gilﬁid;ﬁona]
6. Name and Address of Cur[o;nti:lgg[slargd Agent 7. Nama and Address of New Registered Agent
Name
'.;Aslgdé' léﬁ_?fkﬁl%qAE(NEAENE Sireet Address (F.0. Box Number is Notm.i\ccep:able]
JACKSONVILLE FL 32223
City ' FL & Zip Code

8. The above named entity §Ebmits this statement for the purpose of changiné itz registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . L e
Signatura, typed o priflad narné of ragistarad agent and Lide if applicab’s (NOTE Ragrsiaind Agant s.gralura raqured whan anslatng DATE
FILE NOWII! FEE I§-5-1--5°'09A~-~ .o 9. Election Campaign Financlng  $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Centribution. [0 Added to Fees
Make Check Payabls to Florida Department of State
10, . OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE D O elete e [ change  [J Addition
NAME MIGLIARO, ADRIENNE NaME UANCCHERE 298
STREET ADORESS | 1538 SILVER OAK LANE STREE AQDFESS 3404,/ 05-80023~007 150.00
CITY- ST- 7P JACKSONVILLE FL 32223 . forrsiw
nice 7 Detete i e O Change [ Addition
NAME NAME
STRCET ADDRLSS STREET ABDRFSS
CITY-S7-2P CHEY-Si- P
THLE [ pelete TiTLE [ change ] Addition
NAME NAME
STRELT ADDRESS SIREFT ADCRESS
G- 57- 2P CIY 51.7F
TITLE 3T Delete 10l [T change  [J Addition
NApE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-BiP CHiY-S1- 2P
TLE [ Derete i Cl change ] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY. ST- 2P ) B GHY SE 2P
(114 O ceiste . . e [Jchange  [] Addition
NAME. NAME
STREET ADDRESS SIRELT ADDRESS
Y- §7-2IP CAY- ST- AP

12. | hereby cerﬁg that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
of the corperation of the recaiver or trustee empowered to exacute 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 addrass, with all other like empowersd.

SIGNATURE: ()

I o o

Oaytma Phone #



