2064 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # H88258

1. Entity Name

FOLKNER TRAINING ASSOCIATES, INC.

Apr 28, 2008 08:00 AV
Secretary of State

Mailing Address
8641 BAYPINE RD

STE 2
JACKSONVILLE, FL 32256  US

Principal Place of Business

8647 BAYPINE RD
STE?2
IACKSONVILLE, FL 32256  US

DO NOT WRITE IN THIS SPACE

R SRR AR

04162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2611898 Not Applicable
i ; $8.75 additional
§. Centificate of Status Desired I:I Foe Required

8. Name and Address of Current Registered Agent

FOLKNER, FLOYDH., li
8641 BAYPINE RD STE 2
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

oS,

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

.the ubfig;atiuns ol registerad agent. . ..

CER QDL e, s
RE LR A af 3 e atetdl 0N 2

SIGNA
SN 2 Sigmaturs, typed or printed name of regriered agont and Ui f epplicabie. ¥

#. Election Campaign Finencing

FILE NOWIII FEE IS $150.0
$ 2 Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

ey Unno00326721
Adced to Fees i 3 -[ il N
HE,-J'E}:L.-" { l{:{—f%"lzllﬂi?[_;' =11 150,00

10. OFFICERS AND DIRECTORS |

TILE PD

NAME FOLKNER, FLOYD H., Il
STREETADDAESS | 8641 BAYPINE RD STE 2
CITY-51-2P JACKSONVILLE, FL.

TIMLE \'4

HAMF FOLKNER, SHARON
STREETADDRESS | 8641 BAYPINE RD STE 2
CITY-81-2iF JACKSONVILLE, FL

TMEe

RAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-s1-2p

TIE

NAME

SIAEET ADDRESS
CITY.S1-2P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filin
indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

/"’V}WJ-Z? 19

SIGNATURE‘?%Z%W»«MW

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/23 fop

* Daytme Phone ¢




