2005 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR} , FILED

DOCUMENT # Pg9000104015 Apr 14, 2005 08:00 AM
ey teme - Secretary of State
SABAL LEARNING SYSTEMS, INC. ry
Principal Place of Busingss T _ o Mailing Address T
1263 NORWICH RD. 1263 NORWICH RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i M I EHRAERTm
Sur‘te. Apt. ¥, etc. T . Suite, Apt, ¥ elc S B 1st MOORE CR2EQ34 (10/04)
City & State - T City & State ) 4. FEl Number Applied For
— _ 59:3612096 Not Applicable
Zp Country Zp Country 5. Certificate of Status Degired X ?i'g:lﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) - S MName ) -
?21;1-3’ ﬁ‘gﬁ\lbli'g]_{ ROAD StzeetAddress' {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its regisiered office or registarad agent, ot both, in the State of Florida. | am familiar with, and accept !
the obligations of registered agent. '

SIGNATURE — —_— -
Signelure, typed o printed name of registered agenl and titls of appheable {NOQTE Ragislerad Agant signatuta réquirad whan rsinstating] ) CATE
- ; UM U AP A
FILE NOw!!! FEE IS $15000 " . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Chack Payable to Flotida Department of State
10, ) OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
L D N B [ Celete L [J Ghange [ Addition
NAME JORDAN, PAUL B NAME UOEInanssST
.. A !

CERFFTADDRESS 1977 WOODLEIGH DRIVE WEST STRELT ADDRESS N4 "'1%“‘0}%?85 1%%_[027, 158, 75
orv-si.zp | JACKSONVILLE FL 32211 N CITY- ST gk i et
TILE D - - © O Delete e [Jchange  [J Addition
NAME OTT, CAMILLE NAME
STREET ADDRESS | 1263 NORWICH RD. STREET ADORESS
ciy-§1-2p JACKSONVILLE FL 32207 CIIY-51-2F
)1k D o T O pelete TLE o o [0 change  [1 Addition
NAME COLEMAN, RONALD L NAME
SIREET ADDRESS 31748 ASTON HALL DRIVE EAST STREET ADDRCSS
CTY-ST-2P [ JACKSONVILLE FL 32246 Ty ST-2P
e B "0 Delete ms Jcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1 2P
e - © Oess [ O change [ Addition
NAME NAME
GIRELT AODRESS STREET ADDRTSS
CIy- St 2P f cov-size
TTLE i T o ' O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2tP Fa) Iy -S1. 2P

12. | heraby certify that infdrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repgrt o bupplemepjal report is trye and acgrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation orfthe rgceiver or kilist reg 10 & te thi repart as required by Chapter €07, Florida Statutes; and that my-name appears in Block 10 or Block i1 if
changed, or on an ditachghent with ?rEss é

SIGNATURE:
ATURE AND TYPED OR PRINTED'NAME OF SicH

G OFFICER OR DIRECTOR Davorme Phone #




