2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000091972 ‘ = ™ ] i [ g"ﬁ
1. Entity Name L G B B0
R.N.I. TRAINING, INC.
08 SEP |7 PH i b3
Principal Place of Business Mailing Address ‘, 3y Gr ST s
P.0. BOX 1023 P.0. BOX 1023 0 LuHA 5%,[ FLORIDA
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562
e ot T e OO AT
1515 E. Beimont $t.[ 1518 €. BeiMont st .
Suite, Apt. #, atc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
(0! Lo la { F L pcn w F'L' 20-3200592 No1 Applicable
le3-2'5 b l Country é:;s O\ Coﬁ% A 5. Certificate of Status Desired 0 fgg?q l.:\i:!:;tional
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, JASON
3363 SILKWOOCD LANE
PACE, FL 32571

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

City

FL I Zip Code

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

SIGNATURE

Signature, Lyped o printed name of registerad agent and e It applicable.

{NOTE: Reglstared Agant signalure required when reinslating)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE D Change ] Addilion
NAME SUTTON, JASON NAME — —

; SOD13515997s
STREET ADDRESS | P.O, BOX 1023 STREET ADDRESS - -'.

/ R Ing I:

om-sP | GULF BREEZE, FL 32562 omy-st-zp 05/19/73 IU 45--008 **1 50,00
TITLE 3 Delete TITLE O change ] Additien
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etate TINE O trange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 1P
TLE [ pelete TITLE [Ichange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TMLE I Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filin

does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. ) further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f2port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered t6
changed, or on an attachmeniwith an

SIGNATURE:

seute thig

ered.

add{ess:w»lh all othdglike emgl

5-5¢5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phuﬂe

@/ 17 anD




