ERa e

2004 FOR: PROFIT CORPORATION

rd

-

FILED
Apr 26, 2004 8:00 am

__ANNUAL REPORT (AR)
DOCUMENT #:P99000104015 '

1. Entity' Name

SABAL LEARNING.SYSTEMS, INC.

ecretary of State

04-26-2004 90573 034 ***]158.75

Principal Place of Business

1263 NORWICH RD.
JACKSONVILLE FL 32207

Maiiing Address®

1263 NORWICH RD.
JACKSONVILLE FL 32207

PR
e ke Yt *

2. Principal Place of Business 3. Mailing Address

MBI

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

1263 NORWICH ROAD
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Acceptable)

MOORE CR2ED034 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3612096 ‘ Not Applicable
Zp Country Zp Courry 5. Ceriificate of Status Desired $8.75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e - R rmm e —alName ——— - —_—
= OTT;CAMILLE™ - * = == = = e =

Cily

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or priniad name of registered agen? and tite f apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITE [3Change ] Addition
NAME JORDAN, PAUL B NAME

STREET ADORESS [ 1977 WOODLEIGH DRIVE WEST STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CiTY-ST-2IP

TITLE D ] Detete TITLE [ change [ Addition
NAME OTT, CAMILLE NAME

STREET ADCRESS | 1263 NORWICH RD. STREET ADDRESS

CIY-S1-21P JACKSONVILLE FL 32207 CITY-ST-2IP

TLE D O pelete THLE “ag [ Change [ Addition
NAME Y| COLEMAN; RONALD L — = AR - HAME S T
STREET ADDRESS {1748 ASTON HALL DRIVE EAST STREETADDRESS*| » .-

CnY-ST-2P JACKSONVILLE FL 32246 ChY-ST-2iP :
TITLE ] Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE 7 belete THTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE {7 Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

of the corporation or 1
changed, or on an attgchm

SIGNATURE:

v for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
1 2y s

nature shall have the same legal effect as if made under cath; that | am an officer or director

As ffquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C‘AM HLE ﬂr‘r

Yt . 737.5130

SlGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O

DIRECTOR

Date Dayume Phone #




