2008 FOR PROFIT CORGORATION
ANNUAL REPORT

DOCUMENT # P05000003106

1. Entity Name

FIRE OFFICER TRAINING INSTITUTE, INC.

Mailing Address

P.0. BOX 243
DUNEDIN, FL 34697

Principal Place of Businass

P.0. BOX 243
DUNEDIN, FL 34697

FILED

May 09, 2008 08:00 AN
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8, Name and Addrass of Current Reglstered Agant

REIN, HOWARD F
10417 MT DORA ST.
NEW PORT RICHEY, FL 34655
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the obligations of registerad agent,

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE
Signature, iyped or printect nama of regiciened agent and e It sppicable.

{NDTE: Ragistered ADent S\Gnalurs 1eQuire0 when reins1annp)

DATE

‘ . Elaction Campaign Financing
NOWII FEE IS 8
FILE wil $150.00 Trust Fund Contribution. O

After May 1, 2008 Fee will be $550.00 -

55-.00 May Be

Added to Foas

10. QFFICERS AND DIRECTORS |

TME P

NAME COMPETELLI, PATRICK

STREETADDRESS | 8812 GRAND BAYQU CT.

CITY-8T-2tP TAMPA, FL. 33635

TITLE VP

NAME REIN, HOWARD

STREETADDRESS | 10417 MT. DORA ST.

CITY-ST.2P NEW PORT RICHEY, FL 34655

TIE 3

HAME COMPETELLI, KIMBERLY

STREET ADDRESS | 8812 GRAND BAYOU CT. .

cry-sT-ZP | TAMPA, FL 34655 :

TILE T \

NAME REIN, JOANNE ¥

STREET ADDRESS | 10417 MT. DORA ST.

CITY-ST-71P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP : ;

12. | hereby cerhra that the information supplied with this filing does not qualdy for the exemphons contained in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have \he sama lagal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with all other lke @ T
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