| FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N04000008113 04-25-2008 90129 044 ****6] 25
1. Entity Name
FLORIDA ARSON SEMINAR, INC.
Principal Place of Business Mailing Address
3659 MAGUIRE BLVD. 3659 MAGUIRE BLVD.
SUITE 151 SUITE 151
ORLANDO, FL 32803 ORLANDO, FL 32803
I IEEUMLREND AR
Suite, Api. #, elc. Suite, Apl. #, slc. 04212008 Chg-NP CR2E037 (12/06)
City & Slata City & State 4. FElI Number Applied For
20-1512640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [} gi.gg::icﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORBETT, JOHN ~ Hollenbach, David
3658 MAGUIRE BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 151

ORLANDO, FL 32603 3659 Maguire Blvd Ste 151

“ orlando FL l Z‘%‘:ﬁém

8. The above named enlity Submits this statement for the purpose of ghanging its registered office or regrsterad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regi
A 04/21 /2008

SIGNATURE

" Signature, typed of prmted hame of registd eddigent and title i a;pﬁhc'aue /V(NOTE' Regaiered Agent $inature requirest when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. | Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detele TILE PD b Change [ Addition
nuE ;| CORBETT, JOHN - HAME Hollenbach, David
STREET ADDRESS | 3659 MAGUIRE BLVD. #151 STREET a0DREsS | 3 6 ? 9 Haguiie g&gg Ste 151
CITY-§T-2F ORLANDO, FL 32803 CITY-ST- 2P Orlando, ¥l 3
TILE . Dv @ Delete TILE DV % Change  {J Addition
NAME BAILEY, DARYL R = NAME Haley t Dave c1
STREET ADDRESS | 3659 MAGUIRE BLVD #151 swestaoveess | 3029 Maguire Blvd Ste 1
cn-st2p | ORLANDO, FL 32803 av-sie | Orlando, FL 32803
TITLE Ds @ Delete TITLE DS X Change [ Addition
NAME SMELLER, KYRA NAME Bailey, Juan -
SIREETADDRESS | 3659 MAGUIRE BLVD. smeraooness | 3659 Maquire Blvd Ste 151
ory-si-zp | ORLANDO, FL 32803 oIry-S1- 2P Orlando, FL 32803
TILE DT X pelete TITLE DT X Change [ Addition
NAME WHITEHURST, GLORIA NAME Mells ) Randall
STREET ADDRESS | 3659 MAGUIRE BLVD, SIREET ADDRESS 3659 M i Blvd £ 151
CHY-ST-7IP ORLANDOQ, FL 32803 CHY-S{-2IP orl andgq %‘.]I:-e3 3803 ste
TILE 0 Delele TILE ) ' {(Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CIrY-$1-2IP
TILE e O pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cre-stze | CIY-51-2P

12, I hereby certity thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corparation or the receiver or trustes enpgwered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm AN an addrg3e With glt Hihek ke o preg.

SIGNATURE:

David Hollenbackh dizifoe  8on-waz-2054

BFFICER OR DIRECTOR Dawe Dayttne Phone #




