FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # V25770 03-26-2007 90057 010 ***150.00
1. Entity Narme
ACADEMIC CHRIST CENTERED EDUCATIONAL
SERVICES, INC.
Principal Place of Business Mailing Address
7212 SANDSCOVE COURT p.0. BOX 6000 | 10040917
WINTER PARK, fL 32792 US WINTER PARK, FL 32793-6000 US
2 Principa! Place of Business - No F.0. Box # 3 Ma”ing Address ‘ ‘II” |“|‘| Hll\ ”IH ‘Il“ \II“ IIH Hl” M“ |\|n I‘l“ “I” |1I“|I| “ }Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3115085 Not Applicable
&P Gountry “p Country 5. Certiicate of Status Oesred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWLE, LESLIE P
3825 PICKWICK DRIVE Street Address (P.C. Box Mumber is Not Acceptable)
ORLANDO, FL 32817
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registesed agent.
SIGNATURE
. Signatre, typed of prinled name of registered agent and tile if applicatle. (NQTE: Registared Agen! signature required whan reinstating) DATE
'FILE NOW!i! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) PR oerete TR T N O change [, Addition
NAME WILLIAM R. MILLER NAME MIHER, PatRic A Y,
STREET ADDRESS | 866 MOONLIT LANE STREETADORESS | | F4 6 CoLR +Land Blv
cv-s1-zp | CASSELBERRY, FL 32707 CITY-57-2p Peltonna , FL 3272 8
LE D & Detete e O] change [ Addition
NAME JENNIE M. MILLER NAME
STREET ADDRESS | 866 MOONLIT LANE STREET ADDRESS
CiTY-ST-2IP CASSELBERRY, FL 32707 CITY-S1-2F
TITLE P 1 oelete LE A\ . R Change [} Addition
NAME MILLER, TIMOTHY H NAME miller, Ti ""0%3/ rt.va(
STREET ADDRESS | 1945 COURTLAND BLVD. stecteopress | | A4 S Co vitlawd '
ov-st-7p | DELTONA, FL 32738 CITY-5T- 2P Del\fona, FL 32738
e D ﬁgem TITLE {1 change [ Addition
NAME MILLER, DANIEL R NAME
STREETADDRESS | 11946 S. HALLET STREET STREET ADDAESS
CITY-ST-ZIF QLATHE, KS 66062 CITY-§T-2IP
TITLE s O pelete TITLE { Change [ Acdition
NAME RAWLE, SUSAN A HAME
STREET ADDRESS | 3825 PICKWICK DRIVE STREET ADDRESS
CITY-ST-2IP CRLANDO, Fi. 32817 CITY-ST-2IP
TLE vT O Delete mLE - {}change [ Addition
NAME RAWLE, LESUIE P HAME %AWLE LE'."J !E P. DR-Ue—
STREET ADDRESS | 3825 PICKWICK DRIVE STREET ADDRESS | 3 3'2. -4 A elkwiek !
on-st-zp | ORLANDO, FL 32817 msie | ppLAvde, Fl 32817
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. 1 turther certify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit address, with all opmgr like emfowered. .
— Le e Knwle 3‘//5‘/:7 0 7-322-53262
SIGNATURE: s fo7-5
SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone ¥




