2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000009791

1. Entity Name

NATIONAL TRAFFIC SAFETY ACADEMY, INC.

FILED

0BAPR IO PM 2: 19

Principal Place of Busingss.
2391 LANCELQT DR
TALAHASSEE, FL 32309

Mailng Address SECRLTARY BF STAlE

2391 LANCELOT DR
TALAHASSEE, FL 32309 TALLAHASSEE, FLORIDA

e O T

2. Principal Place of Business - No P.O. Box #

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008  Cha-NP CR2E037 (12/06)

City & State City & State 4. FEI Number - Applied For

020'5 333 ‘ff, q Not Applicable
Zp Country Zp Yy 5. Certificate of Status Desired ?g;gq;mmml
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of Now Registorad Agent
Name

BURRIS, ANN

2391 LANCELOT DR
TALAHASSEE, FL 32309

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

City FL | ZPCode

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

the abligations of registered agent.

00122914436

SIGNATURE

Signature, typad o printed name ol registsred agant anxi tite if applicatle. (NOTE: Rogisiated Agent signature reguired when ranstating ) 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 Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE ED {3 pelete TMLE [Ochange [T Addition
NAME BURRIS, ANN NAME i’ 'Ij‘l S T P **" ¥

2301 LANCELOT DR, 04/10/08--01024--025 .00
omv-s-2p | TALLAHASSEE, FL 32309 TITY-ST-1IP
N PD [ Detete e L IE . @Crarge (3 Addition
NawE DONALDSON, WILLIAM R NAVE Robin Gardiner : -
STREET ADCRESS | 3808 FORSYTHE WAY smeeraooress | 91U Falks+tore. lane
emv-s1-zp | TALLAHASSEE, FL 32308 avsie | Ajexand i, Va 3309
me vD CXoeete e 5TO ” Prtrage [ Addition
NAME MCBEE, JERRY V NAME Tenn: Ser Ly b,,J-jQ(
STREET ADDRESS | 3718 DAGGERWING CT. SRETAIRESS | ¢ 1| { Coope r St.
omv-sT-2¢ | TALLAHASSEE, FL 32309 CY-ST-7IP Aleax an E(-,:a Vo pd309
me STD Detete ME D ¥ ) Change [ Addition
MME $PROUSE, BETTY T MVE Jorn HinkKle
i aoovess | 3563 TUBBERCURRY COURT swevoness | 2707 Biai~ Stene CF -
omv-stz | TALLAHASSEE, FL 32309 eiTy-sT-29 TatlahesSce F1 3230
TME [ Detete TME OiCenge [ Addifion
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-29 SImy-ST-2F
Tme [ celete TALE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST- 2P CITy-51-20

12. | hereby certify that the information supplied with this ﬁling
Indicated on this report or supplemental report is true ani

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemwim all ot
SIGNATURE:

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

ke empowered.

SIGNATURE AND TYPED OR myftn NAME OF SIGNING OFFICER DR DIRECTOR

Nz 47%£§9

Daytima Phone # b

N/ i



