FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 30, 2008{'88'00 am
DOCUMENT # N06000012328 ecretary of State
1. Entity Name. 04-30-2008 90196 008 ****70.00
MALISAWAN.TRAINING INSTITUTE, INC.
(R T ..' :
Principal Place of Business ’ Mailing Address :
4452 LOVELAND PASS DRIVE EAST 4452 LOVELAND PASS DRIVE EAST LURTRURE e St
JACKSONVILLE, L 32210 JACKSONVILLE, FL 32210 .
' | (T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
56-2632382 Mot Applicable
P Counltry e Country 5. Certificate of Status Desied [ fi-g?qﬁg":’""f‘ -
6. Name and Address of Current Registered Agent . 7, Name and Addross of New Reglstered Agent

Name

STRANGE, MARY H

4452 LOVELAND PASS DRIVE EAST Stree1 Address (P.O. Box Number is\Nﬁtﬁcceplable)
LY

JACKSONVILLE, FL 32210 N i

City

FL | Zip Code

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

A

. - ATt
SIGNATURE L. .
o Signétuce, yped or prnied name of regrsiersd agent and s 4 apphcabls. {NOTE: Rogi Agent requred when . DATE
- Flllng- F;g ]Q 331;25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
A0, v - QFFICERS ‘AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
v 'STRANGE, MARY H Homee e F”dn/s@ A Sm 'fb D.cmnm e
STREET ADORESS | 4452 LOVELAND PASS DRIVE EAST smowess | 19 0] Arkansas e
otz [ JACKSONVILLE, FL 32210 aTv-s1-2p unn e ,,/z Floride 3200y
e v (Pee TLE ‘/M . : ”(_ [ Change Tion
NAME MCKISSICK, WANDA J NAKE A€ lipeha A Drd
STREET ADORESS | 2942 BYINGTON CIRCLE swerrioess | O 3 Zf’ [endalin /1?://. . /s
CITY-ST-2P TALLAHASSEE, FL 32301 oITY-51-2P {4 81q bi1asc €€y A loridea ? o] 3
MLE S ) lil‘éae e . . . Ocmnge  [cdaefition
MME | CAROL, IVANHOE o \474 Q/ a4 LJ’): A4 )Zﬁ < N
STREET ADDRESS | 50 SIMMONS COURT ‘N STREETADURESS | X . 4 ofe /—/ - .
trv-s-2p | OCHLOCEONEE BAY, FL 32346 CITY-S7- 2P KLy /z . A% ;}é_ﬁ! r;é/ ;Cl Lo 30|
THLE M [Pt TILE (O Chenge [ LAddMion
HAME BARRY, PATSY NAME /éﬂ f/ ‘/Itjé rbao(/
STREET ADDRESS | 1420 BLUE SPRING COURT STREET AODRESS Beo 7 rollem Q7L'
onv-sT-2¢ | ST.AUGUSTINE, FL 32002 oTY-5T2P [ d/zhalsee, [lonndy 33I333/2
Tme (] [ petste AL - — [ Change [ Acdition
NAME THORNTON, FRED NAME
STREET ADDRESS | 480 QAK STREET STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE D [ Delete TITLE (D change  [] Addition
HAME WEBSTER. QUEEN NAME
STREET ADERESS | 75 HARVEY-MELTON ROAD STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 CITY-ST-2P

12. | hereby certify that 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ljke gmpowered. 6 b
SIGNATURE: Lﬂ DY (. Jntsge H SZ-/OX (éé::_/jj'/f e

BIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

e




