2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # NO7000004636

1. Entity Name

NATIONAL TRAINING BUSINESS CENTER, INC.

Principal Place of Business
3740 EAST SILVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

3740 EAST SILVER SPRINGS BLVD

OCALA, FL 34470

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

3. Mailing Address

ecretary of State

04-25-2008 90136 005 ****70.00

Illllﬂil||!IIIN|l|||IIIDIIII\IIIIHIIMIIIII|I!I [N

e, ApL # elc. ite, ApL ¥, elc., .

Suite, Apt. #, etc Suite, Apl, #. elc 03202008 Chg NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
26- 9% C8S 7 Not Applicable

Zip - Cauniry Zip Courtry i . $8.75 Additional
5. Cerificate of Status Desired E/FW Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOFFMAN, DUANE
5014 SE 2ND PLACE
OCALA, FL 34471 :

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigalions of registered agent.

ok

SIGNATURE =
Signature, typed or printed name of regisiered agent end tille it applicable (NOTE: Registared Agen! signalure required when reinstating}
- "=~ Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees ate
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTQRS IN 10 ~
TME P O Delete TITLE O change [ Agdition
NAME HOFFMAN, DUANE TRUSTEE NAME
STREET ADDRESS | 5014 SE 2ND PLACE STREET ADDRESS
CITy-ST-2IP OCALA,FL 344T1 CIY-ST-2P
TITLE VP 1 Detete TITLE [ change [ Addition
NAME DERSCH, MARK TRUSTEE NAME -
STREET ADDRESS | 5508 SE 8TH STREET STREET ABDRESS
CITY-S3-2ip OCALA, FL 34471 CiTY-S1- 7P
LE SEC O neete TALE [ Change [ Addition
NAME BROWN, NEIL TRUSTEE NAME
STREET ADDRESS | 3222 SE 23RD TERRACE STREET ADDRESS
CITY-S1-2IP OCALA, FL 34471 CITY-ST-ZIP
TITLE TRES O pelete THLE [ Change [ Addition
NAME SAINT, JAIME TRUSTEE NAME
STREET ADDRESS | 4225 SE 10TH PLACE STREET ADDRESS
CITY-57-2IP OCALA, FL 34471 CITY-ST-2IP
TIME 3 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
Tme £ Delete TinE DI change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIvY-§7-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same lagal eflsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed. or on an attach ith an address, with all oth
SIGNATURE: a@e A /@//’%

S-20-08 352-372- 6836

SIGNATURE AND TYPED OR Nf?b NAME OF 5IGNING OFFICER OR DIRECTOR

Dais Daylime Phone #




