\

" 200 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # s17328 ecretary of State
1. Entity Name 04-07-2006 90044 015 ***150.00
FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.
Principal Place of Business Mailing Address
6525 CASSAT AVE 625 CASSAT AVE
STE. 4 STE.4
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us Us
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, el¢, Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Appilied For
59-3044540 Not Applicable
Zip Couniry . Zip Country 5. Ceriificate of Staius Desired | 58'75 Addiu’onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ngsch:ggé'ALPECEINE ‘ u Street Address {P.O. Box Number is Not Acceplable)
SUITE 4
JACKSONVILLE FL 32205
i City FL l 2ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agem.  “: J . M
- I's
R AoVl [-2 06
Shgnature. yped o provien name of registared agoent and Lite it apphcatie {NOTE- Registered AQer Snatrg rensrac when rensiatng) DATE

T FILE NOWI FEETS S15006. -
=7 < After May 1, 2006 Fee Will Be $550.00 . .
‘Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L] Detete it [ Change (] Addition
NAME CARROLL, LORRAINE NAME

STREET ADDRESS | 625 CASSAT AVE STE 4 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TILE [ O pelete TIRE [ Change  [J Additfon
NAME FARMAND, GINA HAME

STREEE ADDRESS 1625 CASSAT AVE STE 4 STREET ADDRESS

CrY-S7-2IP JACKSONVILLE FL 32205 CY-5T-7IP

TITLE 1 paise TITLE ] Change  [] Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-ZiP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

HFLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Biock 11

if changed, or on an attach t with an address, wit other like empowerad.
SIGNATURE: %WM. M [-3D-0f 444D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




