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

ANNUAL REPORT S 8
DOCUMENT # P04000093194 ecretary of State
(03-19-2007 90093 019 ***150.00

1. Entity Name
NELSON'S CPR & FIRST AID TRAINING, INC.

Principal Place of Business Mailing Address
. 4 1
14918 COLDWATER LANE P.0. BOX 152779 UUOC}\"OLL' e
TAMPA, FL 33624 US TAMPA, FL 33684-2779
e R DR YRR R0 W
3625 SWANS LANDING DRIVE
Suite, Apt. #, elc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
LAND O LAKES, FL. 55-0872541 Not Applicable
Zip 34639 Country Zp Couniry 5. Certificate of Status Desired Od ?:;.;?qﬁ?:dﬁinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
SHAW, BILL M
550 N. REQ STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609--101
City FL Zip Code

B. The above named enlity submits this siatement for the purposa ol changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if apphicable {NOTE Registered Agent signature requined when ginstaiing) DBATE

FILE NOWIl! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TTLE P O Dealete THLE E] Change [ Addition
NAME DE JESUS, NELSON NAME
STREET ADDRESS | 14918 COLDWATER LANE STREET ADDRESS 3625 SWANS LANDING DRIVE
CITY-S1-2P TAMPA, FL 33624 CITY-ST-ZiP LAND 0 LAKES, FL. 34639
Tne S [ Detete TTLE Kl Change [ Addition
NAME DE JESUS, ODALYSS NAME
STREET ADDAESS | 14918 COLDWATER LANE seetanpress | 3625 SWANS LANDING DRIVE
GiTY-ST-2IP TAMPA, FL 33624 CIrY-si-21p LAND O LAKES, FL. 34639
TME {1 Delete TLE [ Crange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
TITLE O petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S5T-2ip
TITLE O Delete TILE [ Change  [] Adgilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
cIry-51-2p CITY-ST- 2P
TILE O Deiste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21° CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corperalion or the receiver of trustes empowered L0 exacute this report as raguired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed. or on an attachmgent with an adarggs, w | other like gnpowered.
SIGNATURE: /i sa 1 3//3/07

SIGNATURE AND TYPED OR Pl D HAME OF SIGNING OFFICER OR DIRECTOR pad Thaytme Phone #




