2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

04-20-2007 90080 043 ****70.00
NO600001 2328
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DOCUMENT # N06000012328

1. Entity Narme
MALISAWAN TRAINING INSTITUTE, INC.
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Principal Place of Busliness Mailing Address : gy~ o ruaespr 3 RIDA
4452 LOVELAND PASS DRIVE EAST 4452 LOVELAND PASS DRIVE EAST &“ _LAMASSER. FLOR
JACKSONVILLE, FL 32230 JACKSONMILLE, FL 32210
T AR AR
Suile, Apt. ¥, elc. Suite, Apt. #, eic. 04162007 ° Chg-NP CRZEQ37 (12/06)
City & Siate City & State 4. FE| Number Applied For
fb‘g é3Z 32& Nol Applicable
Zp Country Zip Country 5. Cenificale of Stalus Deslreg [E/ E:.;fqad:;:bnal
6, Name and Address of Currant Ragistared Agent 7. Name and Address of Naw Reglstersd Agent
Name

STRANGE, MARY H
4452 LOVELAND PASS DRIVE EAST
JACKSONVILLE, FL 32210

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 'submils this statemeni lor the purpose of changing its ragistered olfice or registarad agent, or both, in the State of Porida. | am famillar with, and accept

tha obligations of registérad agent.

SIGNATURE

IGNA SIOnEhre. o o Drresd name ol 1egt g st 08 ¢ (NOTE: Rogribined AQen! MONEESE /UM 0 when renstang) DATE

Fillng Fos Is $61.25 9. Election Campaign Financing $5.00 May Ba Make chock payable to
Vnu, by May 1, 2007 Trust Fund Contribution. Added 10 Foes Florida Department of State

. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P O e e -5 “red O change  (Thaastition
NAne STRANGE, MARY H NAME D7 /" orn fon | F :f-—
sTogeT ALOFESS | 4452 LOVELAND PASS DRIVE EAST smemmess | A& OafL S fFre _ )
arrst-zp | JACKSONVILLE, FL 32210 CiTY-S1-2P C/f’ﬁ Wﬁ/r’iﬂljic} Y Eas /yr’/(fg_/ 323527
TmE v O ekt nie " Ol change  [JGdition
e MCKISSICK, WANDA J i D webé/ﬂf’/ Qaw/}m/ g XS
SheEy A0DRESs | 2842 BYINGTON CIRCLE saomess | g [F ey M/ IC
cny-si-p | TALLAHASSEE. FL 32301 CTY-ST-7P Craw fed i/le, 1=/ vride 3232]
Tne 5 1 Detete it . L OCname  Gaccon
e CAROL. IVANHOE e yas/ing ”m;/”‘ Magﬂ ve
sThe ADORESs | 50 SIMMONS COURT smeooess | S04 Prard ams :
arv-st-P | OCHLOCEONEE BAY, FL 32346 o gi-1 TasldhasSsee Floardo 32313
e T (B Delete e D Crange  [Jadtlon
NANE FRANKLIN, FREDDIE L NAVE /0/ 4 -C’a,acﬁﬂrf’ J?ﬂd’/‘u
sthgs? aooeess | 43 GREENVILA ROAD swerowess | 034y L) end Adin Roa 223/
w5172 | CRAWFORDVILLE, FL 32327 Cv-sT-22 TRl apasscos, /xﬁjﬁz‘v
e M O Deiete e - (3 Change  [(fffition
wae | BARRY, PATSY we SA iryles, J 0sephus road D
s1gi1 AD0RESS | 1420 BLUE SPRING COURT sanmes | [ 404 janulla Spoors
gresize | ST AUGUSTINE, FL 32092 crv-st-z Criviifod itle, Flande 35327
TE O pelete TmLe N vz /  ElChrge  [Dassimn
NANE : Lj?ﬂ“"‘/ ﬂ"’f/ /Z(/W
STAGET ADORESS STREET ADORESS I9sY Sfar Tree _ /2
CRY-ST-29 CITY-57-7P ﬂ_,c,(cw‘)p////cdl F/ﬂrf(ﬂd 3 22

12. i hereby cedtily that the inlormation suppliad with this t:l:nng does nol qualily for 1he exsmplions conlained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this repon or supplemental repor is e

accurate and that my signature shall have the same legal eflect as if made under oath; that | em an officer or director

of the corporalion of the receiver of lrustee empowered Lo execute this report as required by Chapter §17, Florioa Statuies; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: //] A0 AL Srppire.,

SiGNATURE AND T m{E OR PRINTEG NANE OF BIONING OFFICER OR DINECTOR
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