2008 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000101816

1. Entity Name
CARDINAL TRAINING CENTER, INC.

Principal Place of Businass Mailing Addrass
714 NW 114TH STREET PO BOX 2198
OCALA, FL 34475 OCALA, FL 34478

N

01242008 NoChgP  CR2E034 (11/05)

Jan 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e FopTeaFr

59-3463636 Not Applicable

$8.75 Additionat

. ifi f ired
5. Certificate of Status Desira Fee Requirad

6. Name and Addrass of Currant Reglstered Agent

or AmoAbway ESA DO NOT WRITE
OCALA, FL 3aamt IN THIS SPACE

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

SIGNATURE BPlanchard Dok, A . Fsa

Signature. typed or printed name ot vaqm;rod agent and bile f applicatie (NOTE: Registarad Agent smgnature required whan reinstating) OATE
FILE NOWII FEE IS $450.00 - | 9Election Campaign Financing $5.00 may 8o
After May 1, 2008 Feeo wiil be $550.00 Trust Fund Centribution. O Adf:le_d to Fees
10. OFFICERS AND DIRECTORS i [ )
TMLE D . A
NAME MERTINS, JANELLE )
STREET ADDRESS | 714 NW 114TH STREET HIDDOOE02E32
CI-SI-OP | OCALA, FL 34475 02/0408-30014-024 158,75
TMLE
NAME ’
STREET ADGRESS N
CITY-81-2IP
TMLE
NAME

st DO NOT WRITE -

NAME
STREET ADDRESS
CItY-ST-2IP

. ~INTHIS SPACE

TILE

NAME

STREET ADDRESS
CIiy-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmepkwith an address, with all otheg k& empowarag.

SIGNATURE: ey, [efr ///a -;/0.? 35”‘ar~3-?5-5556/

QIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




