_ FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PBPNUM ENT # P02000013340 03-10-2008 90065 012 ***150.00
. Entity Name
DEVELOPMENTAL SERVICE TRAINERS, INC.
Principal Place of Business Mailing Address Qv -
SYAWHA4 13D & ST ).5 LQT PO BOX 6662 ' '
| OCAA-FE—34475
S © cad o Fo 244T¢  OCALA FL 34478 7'
gj ) Ste oD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State ' 4. FEl Number Applied For
01-0600570 . Not Agplicable
Zip' o Cifumw 1 Z:f o Count‘!y— . 5. Certificate of Status Desired | ?i'gfq:::;'i°”a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BOYNE, VICTORIA
2851 SE 22 PL Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The abave 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 agent.

SIGNATURE
Signa.Lre, yped or printed name of registered apent and ttls [l applicable. (NOTE: Registered Ageni signature required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campagn F.mancmg $5.00 may Be ) ) ;
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] [ elete TITLE [Ochange {7 Addition
NAME BOYNE, VICTORIA NAME
STREET ADDRESS | 2116 SE FT KING STREET ADDRESS
CITY-S5T-2IP QCALA, FL 34470 CITY-S7-2IP
TITLE D O oelete TITLE O change 7] Addition
NAME KOLLER, DAVID NAME
STREET ADDRESS | 4922 SE 40TH TERR STREET ADDRESS
CITY-S1-2IP OCALA, FL 34480 CITY-§T-2i9
me | - i __ .. O Delete THLE o e R, [J Change- [0 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8i-ZP - CITY-§T-21P
TIMLE . 3 Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P : CiTY-ST-2ip
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey-sr-ze ) T CITy-ST-21p ]
TE - I O oetete T O Change [ Addition
NAME i NAME
STREET ADDRESS | { STREET ADDRESS
on-stae o |y CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated an this report or sugdplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanor. ort this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if

d.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OR-SIGRING OFFICER Fn DIRECTOR Date Daytime Phone #




