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2007 FOR PROFIT CORPORATIO
ANNUAL REPORT T FILED

DOCUMENT # H88258

1. Entity Name
FOLKNER TRAINING ASSOCIATES, INC.

Principal Place of Business Mailing Address

8641 BAYPINE RD 8641 BAYPINE RD

STE2 STE2

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US

NIRRT M ERECTR AR M

01262007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e N Roped For

58-2611898 Not Applicable
; - $8.75 Additional
5. Ceitificate of Status Desired O Foe Roquired

6. Name and Address of Gurrent Registered Agent

5641 DAYPINE D ST 2 DO NOT WRITE
JACKSONVILLE, FL 32258 “N THlS SPACE

8, Tha above named entity submuts this statement for the purposas of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registered agant,

SIGNATURE
Signatura, tyned of prnltad nama of regrstared agant and tila il apphceble (NOTE Regrstared Agent sgnature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing O $5.00 vay 8o
- -.After May 1, 2007 Fee.will be $550.00 | . Trust Fund Contribution. ., Added to Fees :
PR A R I O S PR LA ..v".&'[ BA TR L L e Tt "";f.'r;?‘: e, ‘. ol LS A _~:.L v
e v T T OFFICERSANDDIRECTORS .+ - w L W k- . SN T R
- - — " - r— » ' 4 [ LR v . . o " A L I
STEST R e o e e ey - !
NAME FOLKNER, FLOYDH., I

STREETADDRESS | 8641 BAYPINE RD STE 2
CITY -ST-2IP JACKSONVILLE, FL

TILE v

NAME FOLKNER, SHARON .
STREET ADDAESS | 8641 BAYPINE RD STE 2 UONDO0E 14713

av-sT2F | JACKSONVILLE, FL N2/06/07-30042-003 150,00

RILE
NAME

iy DO NOT WRITE

ot IN THIS SPACE

NAVE
STREET ADDRESS
CITY-51-2Ip

TLE

NAME

STREET ADDRESS
Liy-s1-2p

fne

NAME

SIREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualdty for the axemptians contained in Chapter 118, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am an officer or director
of the corporation or the recejveror trustee ampoweipd to axecute this report as roguired by Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

changed, or on an attach Il other like empowered.
SIGNATURE: I/%/f? @.Qz;g;ﬂ% 29

EL} NAME OF SIGNING OFFICER OR DIRECTOR

.o

Feb 01, 2007 08:00 AM
Secretary of State

*F.




