2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 22,2007 08:00 AM
55 Secretary of State

DOCUMENT # P00000037385

1. Entity Name

FOOD SAFETY TRAINING INC.

Principal Place of Business Mailing Address

848 EXECUTIVE DR 848 EXECUTIVE DR
STE 100 STE 100

OVIEDO, FL 32785 OVIEDO, FL 32765

O A

02192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE YR ApDied Fo

59-3649689 Not Applicable

$8.75 aAdditional

5. Certificate of Status Dasired :
Fee Required

6. Name and Addrass of Current Registered Agent

D oM BR DO NOT WRITE
OVIEDO, FL 32765 IN TH'S SPACE

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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierso agent and title It applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE D
NAME GREER, JAMES A
STREET ADDRESS | 848 EXECUTIVE DR
CiTy-s1-2IP OVIEDO, FL 32762 UDDDDUE#E?EB
T D 03A02/07-80014-020 158,75
NAME REILLY, JOSEPH F

STAEET ADDRESS | 848 EXECUTIVE DR
CITY-§1-2IP OVIEDO, FL. 32762

TITLE D
NAME COLLINS, EUGENE

STREET ADORESS | 848 EXECUTIVE DR
Cily-57-21P OVIEDQ, FL 32762 DO NOT WRlTE

:JI::.!EE gURNELL. HARCLD F X I N TH Is S PAC E

SIREET ADDRESS | B48 EXECUTIVE DR
CITY-ST-2IP OVIEDO, FL 32762

TITLE

NAME

SIREET ADDRESS
CIry-S1-212

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

a QNS UYsy Aste oS

S8IGNATURE AND TVPVOR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR Date Daytime Phora #

12, | hereby certify that the information supplied wj
indicated on this report or supplernental repo
of the corporaten or the receiver or truslese e
changed, or on an attachment with an addres!

SIGNATURE:




