2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000030174 Apr 25, 2008 08:00 AV
1. Ertily Name i
| S Secretary of State

NATIONAL EDUCATIONAL TRAINING SYSTEMS, INC.
Principal Pla<e ol Busingss Mailing Address
207 CRYSTAL GROVE BLVD. 207 CRYSTAL GROVE BLVD.
2. Pungipal Place of Businass - No PG, Bor # 3. Mailing Adcrase

Suite, ApL #, etc. Suile, Apt #, Bic. 1st MOORE CR2E034 (10/07)

Ciy & State Ciy & Stale 4, FEI Number Apgdad For

20-2440721 Nol Apslicable
Zp Counery e Coantry 5. Certficate of Status Desired O che'gfq Lﬁ:féﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ELL!S, LESLIE E

207 CRYSTAL GROVE BLVD Sireet Address {P.O. Box Number is Naot Acceptable)

LUTZ FL 33548

City FL Zip Code

8. The anove named entily submits this statement for the puroose of changing s registered sffice or registered agent, or cotn, in the Siate of Flosida, | am familiar witn. and accept
the aohgations of registered agent.

SIGNATURE

Sanatre ped OF #reed and ol el e et arvi Tt e ool casie (KNCTE Raguraen Agor s Gt rgurs v ortiln g DATE

- FILE: NOW 11 FEE: 1§,$150.00"

. - : 8. EHlacuon Camgaign Financi .
fier May T, ZUQBFEGWI" 96555000 lacuon Campaign Financing $5.00 May Be

i AR Tady T, 21 ] .. Trusi Fund Cenviizution.  [J) Added to Fees
i-Make Check Payabie to Florida Depariment of State-. " :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HI P 3 peet i [ change 1 Aadition
NAME ELLIS, LESLIE E HaME S TuTwT [ [ S R ot AL
g § 0000922352
STREET ADDRESS | 1654 SWEETSPIRE DR STREET ADDRESS 05+ 15/08-B0044-003 150. 00
ome-s1-77 | TRINITY FL 34655 CIYY-S1-2P -
TTeL D (] Dmete TMLE O Change [ Addition
NAME ELLIS, DAVID M HAME
STREFTADDRESS | 1725 PINK GUARA CT. STRFFT AGRRESS
CITY-5T-2IF TRINITY FL 34655 CITY-ST- 1P
MRLE [T aee TITLE TJChange [ Additon
HAME HAME
STREET ARDRESS STREET ADDRESS
[ITY-57-219 BITY-57-21p
mee O Desete TITLE O Change [ Addilion
HAME HAME
STRELY ADGRESS STAELT ADJAEES
GIY-SE-P firv-5T- 29
TiLE G cecle (i [ Change 7] Aadition
NAME &ML
STRELT ADDRESS STRLET ADDRESS
oy -Sl-21p CITY- §%- 2P
TITLF 1 Daate TIME [J Change [ Acdivan
MAME NAME -
STREET AGDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST 2P

12. | hereby cerlity that ths informaticn supplied wath this fiing does net quatify for the exempiions conlained i Section 118, Flerida Statutes. | furtner carlify that the informalion
indicatad on s report of supplermentat report is true and accurale and that my signaiure shall have the sama tegal effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowerad o execule this repor as required by Chapier 607, Ficrida Statutes; and that my nante appears in Block 10 or Block 11
it changeo, or on an attachment with an addrass, with ail cther ke empoweré:d.

[ 4
SIGNATURE: i e Leste ns Y/22/0F (613 )~ 7

S$EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mvime Frewe s




