FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055208 3R 03-21-2008 90015 013 ***158.75

1. Entity Name

DOWNS TRAINING SYSTEM, INC.

Principal Place of Business Mailing Address l.iu Uyiva=-
10235 W SAMPLE RD STE 205 10235 W SAMPLE RD STE 205

CORAL SPRINGS, FL_33065 CORAL SPRINCS, FL 33065

WURRRIEAIRE IR

01042008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACEA T YTRTIT
S ’ 03-0453994 Not Applicable
w©  $8.75 Additional

Fee Raquirad

5. Cerlificate of Status Desired

at

€. Name and Address of Current Registered Agent

i

DOWNS, EDWARD .

10235 W SAMPLE RD STE 205 . DO NOT WRITE

CORAL SPRINGS, FL 33065 . .
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped o printed nama of tegistersd agent and hile it applicabis (NOTE: Ragisierad Agent signaiute raquirgd when feingiating) DATE
FILE NOWIl! FEE 1S'$150.00 ° — |- 9. Election Camaaign anancing $5.00 may Be o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | ’ A "
TILE D : :
NAME DOWNS, EDWARD

STREET ADDRESS | 10235 W SAMPLE RD #205
CITY-5T-2P CORAL SPRINGS, L, 33065

TILE
NAME

STREET ADDRESS ,
OITY-ST-2P . L e

TITLE : o . o .
NAME :

s " DO NOT WRITE o

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF e

TIHLE

NAME

STREET ADDRESS
Torestme |

I

TE S M‘*”““, e
RAME ' :

STAEET ADDRESS
CITY-51-7 . ‘ S

12. | hereby certify that the information supplied with this hlm does not qualily for the exemptions contained in Chapter 119, Florida Statuies | further certity that the |nformal|on
indicated on this report of supplemental raport is true an acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppoweleyl to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an altachment wnh n addre s wil loche likg empowered.

SIGNATURE: W’“—’and Pocws 3’//5@(

8l GNA“.IHE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




