2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. 2008 08:00 AV
DOCUMENT #181113 B Apggfﬁetary of State

1. Enfity Name
NATIONAL BOARD OF HYPNOSIS EDUCATION AND
CERTIFICATION, INC.

Principal Place of Business Mailing Address
830 N. WOODLAND BLVD 830 N. WOODLAND BLVD
DELAND, FI. 32720 US DELAND, FL 32720 IS

A0 A N

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE wum AoPTea T

65-0209326 Not Applicable
5. Certificate of Stats Desired [ gz;fq:::diﬂmai

6. Name and Address of Current Registored Agent

2 MO VIER LN DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE

Signature, typec o prinied nams of regictenec adgenit and tithe ¥ appicatle. {NOTE: Ragistarad Agarm signaturs requinsd when reinsisting) DATE
8. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 ! May
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10. GFFICERS AND DIRECTORS |
TME P
NAME KEIN, SHIRLEY L X %“-il:lﬂl:"jjai BS, 3 o -
STREET ADDRESS | 127 MANOR VIEW LN e/ 12A08-500E5-02% 150, 00
CITY-§T-21F DELAND, FI. 32724
TMLE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-5T-2p

TITLE

NAME

STHEET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustea empowered to 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 attachment with an address, with ajlj}her like empowered.

SIGNATURE: %ﬁiy}f /Cu ] 4[/?/11/48 8 -73%-9/8%

A"NPE!!MPR‘ITED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phons #




