2008 FOR PROFIT COR#ORATION
ANNUAL REPORT (AR)

DOCUMENT # P8%000104015

1. Enlily Nama

FILED
Apr 23,2008 08:00 ANV
Secretary of State

e -

SABAL LEARNING SYSTEMS, INC.

Prircipal Place ol Business

1263 NORWICH RD.
JACKSONVILLE FL 32207

Mading Addross

1263 NORWICH RD.
JACKSONVILLE FL 32207

IR

OTT, CAMILLE
1263 NORWICH ROAD
JACKSONVILLE FL 32207

2, Principzl Place of Business - No P.O, Box # 3. Mailing Adcrass
Suito, Apt. #, glc. Sule, Apt. # i, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appied Fer
59-3612096 Not Apglicable

T Zi iti

ap Country ¢ Country 5. Certficate of Status Desired $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agant.

SIGNATURE

8. The avove named entity submits this statement for the purpose of changing its registered affice or registered agent, or coth, in the State of Florida. | am familiar with, and accept

Supnare, lypad of groted 18w of reg-ttered ngent and Lt | appleacie

NGYE Fagist-rec Aort egnnlure required whan ranaiabing DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added ta Fees

R A R

OFFICERS AND DIRECTORS

11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D . 1 peete TITEF ] Cimange  [T] Addition
Wz JORDAN, PAUL B NAME MDA 7257
STREET ADDRESS | 1977 WOODLEIGH DRIVE WEST STREET ADDRESS M5 A3 P PN I T 1
orv-s-2F | JACKSONVILLE FL 32211 ey-g1-z e BOSSTRUISOTULD L35
THE D 3 tetete TILE [OJchange ([ Addition
NAME QTT, CAMILLE MAME
STREET ADDRESS | 1263 NORWICH RD. STREET ADGRESS
CITY-53-2IF JACKSONVILLE FL 32207 CITY-ST-21P .
TITLE D [ Deete TIE [ Change [ Addilion
NAME COLEMAN, RONALD L S [ o | B -
STREET ADDRESS | 1748 ASTON HALL DRIVE EAST STREET ADDRESS
oTY-ST-2P | JACKSONVILLE FL 32246 OTY-§1-2P
TLE O et TILE [ Change ] Addrtion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-5T- 2P
T O Deiele fITLE [ Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDKLSS
ITY-SI-29 CITY-§1- 21
TME U Delgle TINE [JJchange [ Adddion
NAME NANE
STREET ADDRESS - STREET ADDRLSS
oIrY-57-21P CITY-ST- 2P

indicated on this report or/supplemental
of the corporaiion or the fe
it changea, or on an attgs

SIGNATURE:

WVEr O fru
ent with a

ampowerad e
dress, withrailgt

this repo
mpowsgd.

=

Y-S-of

12. | hereby certily that the infrination supplige with this filing does nct qualify for the exemptions contained in Section 119, Flerida Stalutes | furtner cerlify that the information
ertis true and accugae ana that my signature shall have the same legal etfeci as if made under oath: kat | am an officer or director
s required by Chapier 607. Florida Siatutes; and that my name appears in Block 10 or Block 11

Fot. 737 3130

DOR PH[NTEUNAMEQF XewhiG OFFICER &R DIRECTOR

Caw Day: me Fhona e




