’ FILED
Apr 25, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000002675

1. Entity Name
MOUNTAIN STATE UNIVERSITY, INC.

Principal Place of Businass
609 SOUTH KANAWHA STREET
BECKLEY, WV 25801

Mailing Address
PO BOX 8003

BECKLEY, WV 25802-9003

ecretary of State

04-25-2008 90129 046 ****6] .25

10081976

TR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, . #, efc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01172008 Chg-NP CREQ37 (12/06)
City & State City & State 4. FEl Number Applied For
§5-0370128 Not Applicable
Zi Ci Zi Count N it
s ounty s ouniry 5. Certificate of Status Desired [ $8.75 Aadiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONAM, MATTHEW W
8733 BRISTOL PARK DRIVE
ORLANDO, FL. 32838

hite
Strael Address (P.O. Box Number is Not Acceptable)
S Wympre Road Suite 200

Gi Zip Cod
tyAltarnonte Springs FL I 527614

8. The abova named entity submits this statement for tha purpose of changing its registeregyoflica or registered agent, or both, in the State of Ronda. | am familiar with, and accept

the obligations of registered agent. N
£ L HA J/21/e8

Randall M. White
7.
{NOTE: Ragistered Agenl signature required when reinsiating) DATE

sigNaTURE _Executive Directar
Signature, typed o printed name of registered agent and title if applicabls

Filing Fae is $61.25
Due by May 1, 2008

9, Elaction Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Fiorlda Department of State

Added to Fees

40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O pelete TITLE O Change (] Ascition
NAME POLK, CHARLES HDR, NAME

STREET ADDRESS | 609 SOUTH KANAWHA STREET STREET ADDRESS

CITY-ST-2P BECKLEY, WV 25801 cITY-S1-2P

TIMLE \ O Belete. e [ Change 7 Addition
NAME SILOSKY, JAMES NAME

STREET ADDRESS | 509 SOUTH KANAWHA STREET STREET ADDRESS

CITY-$7-2P BECKLEY, WV 25801 omy-§1-2p

NILE S 3 Delete TLE I change [ Addition
NAME ALEXANDER, CYNTHIA D NAME

STREET ADORESS | B09 SOUTH KANAWHA STREET STREET ADDRESS

CITY-ST-21P BECKLEY, WV 25801 CITY-S1-2P

TME T [ Detete TITLE O change [ Addition
HAME SARRETT, MICHELE D NAME

STREET ADDRESS | 609 SOUTH KANAWNA STREET STREET ADORESS

CITY-S5-21P BECKLEY, wv 25801 CITY-ST- 29

TILE c 0 Delere TIMLE [ Change [ Addition
NAME WISEMAN, MONA NAME

STREET ADDRESS | 609 SOUTH KANAWHMA STREET STREET ADDRESS

CITY-ST-2IP BECKLEY, Wv 25801 CITY-S1-Bp

TITLE Ve ™ pelete TITLE [JChange [ Addilion
HAME ICE, JERRY T DR. NAME

STREET ADDRESS | 509 SOUTH KANAWHA STREET STREET ADDRESS

CTY-ST-2IP BECKLEY, Wwv 25801 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my 5|gnatur hall h game legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustea empowered to exacutgthi Florida Statutes; and that my name appaears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ot
AT DS oty s

Michele D, Sarrett
Oaytime Phone 4

SIGNATURE: _VP of Finance/CFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OEFICE\DR DIRECTOR

N



