FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

162 e s ok ke
DOCUMENT # N00000006585 02-16-2007 90035 022 =*761 25
1. Entity Name
FLORIDA AFL-CIO LABOR INSTITUTE FOR TRAINING,
INC.
Principal Place of Business Mailing Address q UyliJawes
135 S MONROE ST 135 S MONROE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
TS AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 01222007 Chg-NP CRIEO37 (12’06)
City & State City & State 4. FEl Number Applied For
52-2269496 Not Applicable
Zip Country zp . Gountry 5. Centficate of Staus Dosved . [ . fi;i Addiianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of N;; Rodinter‘a-ti Agent

Nama

HALL, CYNTHIA
135 S MONROE ST Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL I Zip Cods

8. The abova named entity submits this statemant for the purpose of changing its registered oflfica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations E éan,-q' /_}a'/ / //o? 2/ 07

d or printed nama of registerdd aghnl and tile if applicable. (NOTE: Registered Ang signature required when reinstating) DATE

SIGNATURE

Signature.

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O delete TIME [3 Change [ Addition
NAME HALL, CYNTHIA NAME
STREET ADDRESS | 135 S MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TME DST ] Delete TILE O chenge [ Addition
NAME SEALY, DWAYNE RAME
STREET ADORESS | 135 S MONROE ST STREET ACORESS
CITY-ST-2iP TALLAHASSEE, FL 32301 \ 7/ CITY-87-21P
THLE D_ Delete TILE {J Change [ Addition
NAME HAZLETT, KAREN NAME
STREET ADDRESS | 135 S MONROE ST STREET AUIDRESS
cITy-ST-2IF TALLAHASSEE, FL 32301 a7 CITY-S1-2IP
THLE Dv %Delele TITLE [ Cnange [ Addition
NAME MINOR, JOE NAME
STREET ADORESS £ 135 S MONROE ST STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 32301 CITy-$1-21P
TILE O velete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE [ Detete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIiy-ST-2P

12. | hereby certify that the information suppliad with this flll doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee ampowered o axecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg@nt with an ess, with all oter lik empowered
~ I
NM. A [—)aJ / /2.1/07 BS0 - 224 4R,

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




