FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000094732 | e 04-23-2008 90041 007 ***150.00

1. Entity Name
NURSING ASSISTANT TRAINING ACADEMY OF THE
TREASURE COAST, INC.

gyyvivwvass

Principal Place of Business Mailing Address
1436 C. OLD DIXIE HWY 1436 C. OLD DIXIE HWY '
VERO BEACH, FL 32960 SUTEF

VERQ BEACH, FL 32960

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
655-1286744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eesegfq l’;rd:diti"“a'
— —-— - —§.-Namo ard Addross of Current Raglatersd Ageni - -~ T.- Name and Addioss of New-Registered Agent —=—- =~ —
. & Name e
LEE, WENDY C -
870 11TH DRIVE Street Address {P.O. Box Number is Not Acceplable)
VERO BEACH, FL 33960
i City FL ] Zip Code

8. The abgve named entity submits thig-statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with..and accept

iy :

the obligatians of registered agent. . |

.
SIGNATURE e :
3 - ‘A_é‘?\atun. typad of printec name of ragisiered agent and e i applcable. (NOTE: Registered Agent signature required when reinsiating) DATE
I-"i.I.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtaFees
10, OFF{CERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TME .[J Change [ Addition
NAME LEE, WENDY C HAME
SYREET ADDRESS | 870 11TH DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32860 CY-S1-2P
TITLE [ Detete - e £ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7P QITY-51-7P
[T S . _ _ Oopeee ML o [ Change___[] Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-7IP ) CITY-S1-21P R
e (3 Detete TME Ol change  [-] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T1-ZIP
TITLE O velete TIFLE [J changs ] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CaY-S1-2P
TTE 1 Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenily that the intormation
indicated on this report or supplemental report is true and accurate and Ihat my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute 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 ail other like empowered.
SIGNATURE: u&uﬁ L Lea d1lok

SIGNATURE AKD TYPEL O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone #

N



