-

| FILED
'~ 2007 FOR PROFIT CORPORATION Jun 14’ 2007 8:00 am

N

ANNUAL REPORT - Secretary of State

DOCUMENT # P0O1000079003 06-14-2007 90001 027 ***150.00
1. Enlity Name
RG SECURITY TRAINING CENTER INC.
Tve— -
Principal Place of Businass Mailing Address
5516 S. ORANGE BLOSSOM TRAIL 5516 S. ORANGE BLOSSOM TRAIL .
ORLANDQ, FL 32839 ORLANDO, FI. 32839 o e
R R AR CARA R R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 06082007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
50-3739443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';!fq:i‘:’:é"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

BLACK, CYNTHIA R
5516 S. ORANGE BLOSSOM TR. Street Address {P.0. Box Number is Nat Acceptable)

OCRLANDO, FL 32839

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agenl. or bolh, in the State of Florida. | am farmnitiar with, and accept
the obiligalions of registered agent.

SIGNATURE
Sighature, TyPmd of prnted rame of eegsieran agen. and tts it agphicabla (NGTE, Reg stenad Agont s-.onalure roquirnd whan reinstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S_, the
Due by September 14, 2007 Trust Fund Contribunan. [0 Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADOITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P L] petete (T [ Change [ Addition
NAME BLACK, CYNTHIA R NAME
STREET ADDAESS | 5516 S. ORANGE BLOSSOM TRAIL STREFT ADDRESS
CITY S53-71P ORLANDQ, FL 32839 oty ST 7P
TiTE [] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-2P
TITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-ap CITY-3T-2IP -
TME [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
THLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY ST-2IF
TILE O deletz TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy ST ZIP CiTy ST ZIP

12, } hereby certily that the information supplied with Lhis hling does not qualily for the exemptions contained in Chapter 119, Florioa Statules, | lurther certify thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or diractor
of the corporation or the receiver or truslee empowared lo execute this repar! as required by Chapler 607, Flonida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an at on} wilh an address. with all other lke empowered, (-
SIGNATURE: (‘“MJ o] \;LM/UL | 2,2007]
/

it
“\—~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DA Daytime Phia #




