2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000051422 May 07, 2008 08:00 AN

1. Entity Name
RODWELL K-8 TRAINING. INC Secretary of State

Principai Place of Businsss Mailing Addraess
1014 HORNBEAM ST 1014 HORNBEAM ST
OVIEDO, FL 32765  US QVIEDD, FL 32765  US

[ L

05042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop— AoRed P |

20-2618084 Not Applicable |
o , $8.75 additional
5. Centficate of Status Desired M Fae Roguired

8. Name and Address of Current Registered Agent

RODRIGUEZ-WELLS, NESTOR DO NOT WRITE

1014 HORNBEAM ST

OVIEDO, FL 32765 IN THIS SPACE

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

SIGNATURE ,
Sigrature, typed or printac name of (egisiored agent and tds il spplicabla. (NOTE: Ragistarod AQant Hgnatre required when renstating) DATE
FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 Mey Be
Due by September 12, 2008 Trust Fund Contnbution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PVST
NAME RODRIGUEZ-WELLS, NESTOR

STREET ADDRESS | 1014 HORNBEAM ST
CITY-ST-2P OVIEDO, FL 32765

THLE
HAME

- STREET ADORESS
CITY-§T-2¥

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TTLE

RAME

STREET ADDRESS
GITY-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY - SE-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or diractor
of the corporation or the recerver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Btock 11 if

changed, or on an attachment an adgrass, with !l other like, g ered.
SIGNATURE: 7-% %/ﬂi’ JoF22/6p3

SIGNATURE AND PIPES GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Daytre Phone #




