FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90454 002 ***150.00

DOCUMENT # P05000091972

1. Entity Name
R.N.I. TRAINING, INC,

Principal Place of Business

P.0. BOX 1023
GULF BREEZE, FL 32562

Mailing Address

P.0. BOX 1023
GULF BREEZE, FL 32562

40091343

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt.l#‘ etc. 04112007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Appligd For
20-3200592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

SUTTON, JASON
3363 SILKWOOD | ANE
PACE. FL 32571 °

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

. SIGNATURE

Signature, typed ¢r pried name of regustarad agent and tike i appbcable. (NQTE: Rogisiorsa Agent signature roquirod when resstaing) DATE

Ty K

FILE NOWI!I FEE 1S $150.00
After May 1, 2007 Ese will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O beete TITLE O change ] Addition
NAME SUTTON, JASON NAME

STREET ADDRESS | P.O. BOX 1023 STREET ADDRESS

CiTY-ST-2IP GULF BREEZE, FL 32562 CITY-87-2IP

TITLE O oelete TITLE Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cy-57-2P

TITLE O petete TTLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-TIF CITY-31-21P

TME O pelete TME [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

TITLE [ oslete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-2P

TILE O veete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an a?e@vﬁ\j address, with aljther ke

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

SIGNATURE: 7

powered. )
Jase D (; §u #OA-)

Hzr-07  K50-602-814

Dayuma Phone #

/



