.Ap'r—30—08 02:33P FILED

2008 FOR PROFIT CORPORATION - May 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093194 05-05-2008 90246 014 ***150.00
1. Entity Name
NELSON'S CPR & FIRST AID TRAINING, INC.
Principal Ptace of Business Mailing Addtess s R L /A
3625 SWANS LANDING DRIVE P.0. BOX 152779
LAND O LAKES, FL 34639 US TAMPA, FL 33684-2779
R | O A R A 2 T
Suita, Apt. 0, erc. Sute, Apt. 4, etc. 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
55-0872541 Not Applicabla
Ze Country i Courtry 3. Cortlcate of Ssns oo (] $8-75 Additona
B. Neme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
SHAW, BILL M -
550 N. REQ STREET Street Address (P.Q. Box Number is Not Acceprable)
SUITE 300
TAMPA, FL 33809—101
Ciy FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registesed agen. or both, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signati». typeo o prireed nema of Logesteac] wgent snd side ¥ spplcalbie. {NOTE: Ruginiered Aget Lignaisa saquined shen rensaiing) OaTC
. 1 €. Election Campaign Financing $5.00 May Be
A H.I.’Eyl‘iimll FEE L] S 50 00 00 Trust Fund Conbribution. 0O %o Fous
10. COFRCERS AND DIRECTORS 11. ADDITIONS! CHANGES 1O OFFICERS AND DIRECTORS IN 1
mE P D Deiete 13 OcChange [0 Addiion
NAVE DE JESUS, NEL.SON NAE
SIREET ADORESS | 3625 SWANS LANDING DR STREFY ADORESS
ciry-51. 26 LAND O LAKES, FL. 345839 ciry- 7-BP
TITLE s 1 Daiete Tt [ Chage [ Addition
NAME DE JESUS, ODALYSS NAVE
STREET ADORESS | 3625 SWANS LANDING DR STAEET ADDRESS
¢iy-st-ze LAND O LAKES, FL 34839 Ciry-S1-19
e O selete HILE [JChange [ Addition
NAWE NAVE
SIHEL] AUUHESS STREET ADORESS
oY-ST-2P - CiTY-S7- 2P R
TINE T Detete L O Ctange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2F EIY-ST-2P
me [ Detete TME [Ochnge [ Adtilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-51-29 cav.s1-IP
IALE O Deietz T D Change [T Addition
NAME HAVE
STREET ADDAESS | | STAEET ADDRESS
ciry- §7-ap CiTy-St1-2%9

12, | hereby certify that the information supplied with this w does not quatify for the exemptiona contained in Chapter 119, Flonda Statutes. | iether cerlily that ihe infarmation
Indicated: on this r8port or supplemenial report is true accuwrata and that my signaiuré shall have the same legal effeci as it made under oath: thal | am an ofticer or ditector
of the corporation or the receiver of trustee wuoweved 1o execute this repon as raguired by Chapier 607, Florida Siaines; snd that my name appears in Block 10 or Block 1) #
changed, or on an attgchment with : ‘thall kkp ernpowsered

SIGNATURE:




