2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000009791

1. Entity
NATIONAL TRAFFIC SAFETY ACADEMY, INC.

F”_ED
O?APR 130 M10: 21

Mailing Address
2391 LANCELOT DR
TALAHASSEE, FL 32309

Principal Place of Business
2391 LANCELOT DR
TALAHASSEE, FL 32309

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address

RHIA IlIllIIIlI IlIlIIIlIIIﬂUIlIIIIlIIIHIIIIIIl I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302007  Chg-NP CRZE037 (12/06) -
Gity & Stale Cily & State 4. FEI Number {_{Appiied For
MNat Applicable
Zip Country Zip Country o . $8.75 additional
5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Namg

BURRIS, ANN
2391 LANCELOT DR
TALAHASSEE, FL 32309

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

1he obligations of registered agent.
SIGNATURE MMAJ
Signature, typed of printed name offegisiered agant Bnd Tite # appiicable. {NOTE: Regitiored Agent signature required when reinstating)

5%5;9 /9 7

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

Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e E¥ €cuwe Vircegaul me [ Change iMdﬂion
NAE nn B QuAres HANE
STREET ADDRESS 23‘“ Lancelot Dr SIREET ADDRESS /M{ £~
CAY-ST-ZIP e Fl1212320 a, CAY-ST-ZP /
:;._:E W “:f. r3 -hn" idl%’wu Delete :‘ﬁ LN ] Change %ﬂizim
sreomess| 380 FO ~ 5 Hoe W ﬂ-bh STREET ADDFESS e
arv-§1-2¢ Ta, ll.m has5s ee; Fl 323 om-st-2p
::::‘EE "Tjt‘? %L \@ p.-,_,w & H;EE [ Change Wmm
STREET ADDRESS 3 21€ Da C  l?7) l(l STREET ADDRESS I~
CITY-$1-2P Ta Wa has$seo c v‘:’l ';a3 o C" CITY-ST-2P
WIRE Virtecdor | Sec. [T° uQDﬂ WTLE [ Change Addition
NAME Be -ll e (: SQS:S rga NAME ){
STREET ADDRESS 35 L Tw bber care Cou ] smeaoess =
CITy-S1-2P T&u-! l < S T E l a a 32 C‘ CiTy-ST- 2P
HTE 1 Defete TLE {J Change [ Addition
NAE NAUE 100101530111
STREET ADDRESS STREEF ADDRESS (5/07/07--01004--014 #461.25
CITY-ST-2P Cry-s1-2p
e 03 Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP

12. | hereby cemz that the information supplied with this fili
indicated on this report or supplemental report is rue a
of the corporation or the receiver or trustee el
changed, or on an attachment with an address,

SIGNATURE:

ih all other like empowered

SIGNATURE AND

PRINTED MAME OF BIGNING OFFICER OR DIREC

does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o execite this repoﬂ as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ aa §50 -

Daytime Phone #




