FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013340 04-19-2007 90183 012 ***150.00
1. Entity Name
DEVELOPMENTAL SERVICE TRAINERS, INC.
Principal Place of Business Mailing Address 1TuUVv v T
5861 WHY 441 PO BOX 6662
OCALA, FL 34475 OCALA, FL 34478
R A G IR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03292007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For

01-0600570 Not Applicable
4e - Country Zp Country §. Certificate of Status Desirad O ?i‘ggq‘ﬁ?::ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BOYNE, VICTORIA
3851 2829-PIACE  SC v PL—' Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Coda

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 obligations of registered agertt.

SIGNATURE "

‘Signalure, ypad or printed name ol registeraa agent and Wie il applicadla. (MOTE: Registered Agenl signalure requ red when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FLnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delere TILE [ Change [ Addition
NAME BOYNE, VICTORIA NAME
STREET ADDRESS | 2119 SE FT KING STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-S7-2IP
TILE D ] Delete TNLE [ Change [ Aadition
NAME KOLLER, DAVID NAME
STREET ADDRESS | 4922 SE 40TH TERR STREET ADDRESS
CITY-ST-ZP QCALA, FL 34480 CITY-57-2P
TLE [ palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TILE [ etete TALE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&7- 2P CITY-ST-2IP
T : [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-8T-2IP CITY-§T-2P
TITLE ‘ [ Detete TITLE (] Change  [] Aadition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportjor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receivey or lrustee e d 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an gttaghment With an ad%‘, with Al ot rlirm
‘ 4/ | {D 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEE"NAME OF\SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




