2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000013340

1. Entity Name

DEVELOPMENTAL SERVICE TRAINERS, INC.

Principal Place of Business

5861 WHY 441

Mailing Address

PO BOX 6662

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90029 044 ***150.00

vveaAvIuy

OCALA, FL 34475 OCALA, FL 34478
i . . ite, Apt. # X
Suite, Apt. #, etc Sulte, Apt. #, eto 02072006  Chg-P CR2E034 (11/05)
City & State C'\ty-& State 4. FEl Number Applied For
01-0600570 Not Applicable
- C - —
Zio ountry e Country 5. Certificate of Status Desired (] $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i = _ - - - “Name™ ™ B _ T T T T -

BOYNE, VICTORIA
3851 2322 PLACE
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemeps:

the oblig ? .,

of registered agent and Litle if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =~

(MOTE: Registerad Agent signature required when reinstating) DATE

T 7Lk
g i

* " FILE NOWIIl FEE IS $150.00

9. Election Campaign F'inar';cing

i $5.00 May Be T -

i After May 1, 2006 Fee will be $550.00 | _ _TrustFund Contribution. Ji_. . Added to Fees B
10. R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change [ Addition
NAME BOYNE, VICTORIA NAME

STREET ADDRESS | 2119 SE FT KING STREET ADDRESS

CITY-5T-2IP QCALA, FL 34470 CITY-31-2IP

TTLE D O Delete L Clchange  [J Addition
NAME KOLLER, DAVID NAME

STREET ADDRESS | 4922 SE 40TH TERR STREET ADDRESS

CITY-ST-2iP OCALA, FL 34480 CITY-87- 2P

TITLE [ Delete TIMLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE O telete TITLE O change  [J Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS . Y IR L

- CITY-ST-2IP — [~~~ - R - CiTY-ST-2IP ) ’ . _
LT R IR Ooele - ] e " R Clchange  [J Addition
NAME I ot Co- R NAME

(STREET ADDRESS | - -v. . oo . A o mwmee oo =N stREer aDDRESS | e - — - et e e e e =
L I o LI ! GITY-ST-71P B N .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the reeet stee empowered to exgcule thiegeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a. rad.

SIGNATURE: i

Date Daytima Phane #

SIGNATURE, TYPED OH PRINTEXN E OF SIGNING OFFICER OR DIRECTOR
7




