FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L81113 ecretary of State
1. Entity Name 04-09-2007 90089 001 ***150.00
NATIONAL BOARD OF HYPNOSIS EDUCATION AND
CERTIFICATION, INC.
Principal Place of Business Maifing Address uv -
830 N. WOODLAND BLVD 830 N. WOODLAND BLVD L
DELAND, FL 32720 US DELAND, FL 32720 US
T T[T R A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0209326 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ gg;g Addiional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
KEIN. SHIRLEY L KEIN, SHIRLEY L
197 GLENWOOD RD Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

127 MANOR VIEW LN

C%  DELAND FL Iﬁ’fﬁﬂe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lyped o printed name of registered agent and lithe it 2pplicable. {NOTE: Aegistered Agent signature requirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE P [ change  [T] Aadition
NAME KEIN, SHIRLEY L NAME KEIN, SHIRLEY L
STREET ADDRESS | 216 STONINGTON WAY STHEET ADDRESS N LN
Ciry-S1-ziP DELAND, FL 32724 CTY-ST-2P f)EiANﬁ QE HW!.
TIME [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ Delete TME [JChange (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIvY-57-2P CITY-S1-2P
i U] Delete TmE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P GY-S1-721P
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. | hereby cenlify that the information supplied with this fllané; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an address, with Iloiher like empowered.
SIGNATURE: j,ﬂ % SKIRLEY L KEIN 04/05/07  (386) 738-9188

slemm?t AND TYPED OR PRINTED NAME OF OFFICER OR Data Dayiims Prons ¢




