FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000142558 02-00-2007 90020 006 ***150.00
1. Entity Name
LW TRAINING & CONSULTING, INC.
Principat Place of Business Mailing Address 4 u 0 1 Z W'
12180 NETTLECREEK DRIVE 12180 NETTLECREEK DRIVE
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
e R ARVART A AIHRIRAR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEt Number Applied For
52-2418895 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EVANS, LAWRENCE W
12180 NETTLECREEK DRIVE Straet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, A 32225

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered ayent and blle if apphcadle, INOTE Regisiared Agent signalure requived wnen rensiaing) DATE
FILE NOW!H FEE IS $150.00 9. Election Campangn F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP .. O oelete THLE Vv [Jchange  JSAddition
NabE EVANS, LAWRENCE W NAME OONNA D, £ VANVS
SIREET ADDRESS | 12180 NETTLECREEK DRIVE SREVADRESS | /2 A28 NEFTTEECKEEK LI
C-ST2F | JACKSONVILLE, FL 32225 oY 5T TAEKISEN VALt fé. 72225
LE 1 elete TITLE 4 [dchange [0 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-§1- 2P
TILE 1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-4IP
TLE 3 Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-21P
e ] pelete WLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE J Oelete TITLE ] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-8T-21P Civ-Sr-21p

12. | hereby cerlily that the information supplied with Lhis filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this report or supplemental repori is true and accurate and thal my signature shall have the same lagal effect as if made under oalh: that | am an officer or direcior
of the corporalicn or the recaiver or rusige empowered o execute this report as required by Chapter 607, Floridg Statules; and that my name appears in Block 10 or Blogk 11if
changed, or on an altachment with 3 d . with all otheph mpowered,

SIGNATURE: __ =~ e i 2-6-0C7 204 502 3087

/GNATLIRE 4NDTYPED OR PRIhf?D MAME OF SIGNING DFFICER OR DIRECTOR Date Dayture Phone #



