2008 NOT-FOR-PROFIT CQRPORATION FILED

ANNUAL REPORT _ Jan 09, 2008 08:00 AN

1. Entity Name
m.gRISA AFL-CIO LABOR INSTITUTE FOR TRAINING,
Principal Place of Business Mailing Address
135 S MONROE ST 135 S MONROE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE & FE1 Numbor Appied For
- 52-2269496 Not Applicable
8, Cerlificata of Status Desired 0O ?ese"lzesqadr::iiﬂonal

8. Namo and Addross of Current Registered Agent

25 5 MONROE ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

GNAQC{,M\XW(ML/ ‘Qm@) '/ Zfog

Siqna!urﬂ,‘fﬁo'u printad name of registared Jumwm nppli&sbla. {NOTE: Registered Agent signature required whan reinstating}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be OO T 7 44s

Due by May 1, 2008 Trust Fund Contribution. Ll Addedto Fees O1A0/0R-20010-012 61,25
10. QFFICERS AND DIRECTORS
TIMLE DP
NAME HALL, CYNTHIA

SYREET ADDRESS 1 135 & MONROE ST
CITY-S1-27P TALLAHASSEE, FIL. 32301

TMLE DST

NAME SEALY, DWAYNE

STREET ADDRESS | 135 S MONROE ST
CITY-81-7P TALLAHASSEE, FL 32301

TME
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-SY-2IP

TILE

NAME

STREET ADBRESS
CITY-ST-2IP

12. | hereby certilg that the infogmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report of skpplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiyer or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, of on an attachmeniwith an gddress, with all ather like gmpowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




