2008_EOR PROFIT CORPORATION
O NRUAL Repory FILED

DOCUMENT # P01000030975 Maé‘ 17, 1_2008 i(‘)g:t O(t) A
1. Ennty Name ecreta 0 ate
LAW ENFORCEMENT TRAINING AND CONSULTING l'y
SERVICES, INC.
Principal Place of Business Maling Address
557 SUNSET POINTE DR. 557 SUNSET POINTE DR.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R T[S DO A AR
Suite. ApL #, elc. Suite, Apt. #, elc 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1124890 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired | gi'g?qﬁ?:;ional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRIMMING, RONALD
557 SUNSET POINTE DR. Streat Address {F O Box Number 15 Not Acceptabie)
LAKE PLACID, FL 33852

City FL 2ip Code

8. The above named enlity submils this staternent for the purpose of changing its registared ofhice or regisiered agent. or both, in the State of Flonida | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signalure, typod of pnnlad nama ol regisiénsd agenl and ulls it apphcabls (NQTE Registerad Agenl signaiure requaed when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME ' GRIMMING, RONALD NAME
STREET ADCRESS | 557 SUNSET POINTE DR. STREET ADURESS LI
el S T T T e
c1y-s1-7P | LAKE PLACID, FL 33852 &Y 877 24020830021 012 150,00
TITLE [ opetets TILE [ change  [J Acadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TIILE O petete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-21P
TITLE 3 Delete TLE [ change [ Addrtion
NAME ~ NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITy-§1-2ip
TITLE ) pelete TiLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CiTy-S1-2IP

Ify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
mpowerad.
o

12. 1 hereby certify that the informaltion supphed with this filing does not
indicated on this report or supplemental repgriys true and accurat
of the corporation or the receiver or lruglee
changed, or on an attachment with gaFacddre

SIGNATURE:

Y

3-/3- 2ecf  547-SLE-08S3

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTQR™=ge Dale Nagtime Phang ¥




