2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 27,2008 08:00 AN

QOCUMENT # P07000110961

nlity Namea

1.
MOBILE CPR EDUCATORS, CORP.

Principal Place of Business Mailing Address
3275 S. JOHN YOUNG PARKWAY, SUITE 207 3275 S. JOHN YOUNG PARKWAY, SUITE 207
KISSIMMEE, F1. 34746 KISSIMMEE, FL 34746

0 10O

03162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FomeiFe

26-1221746 Not Applicable

5. Certificals of Stalus Desirad O $8.75 Acditional
Fee Requirad

6. Name and Address of Current Registered Agent

E?s%sgdggﬁhﬁs; LANE DO NOT WRITE
KISSIMMEE, FL §4758 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office cr registered agent, or both., in the Stale of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnature typed or pnmed name of registered agoni and tila ! applicanie {NOTE" Regrstered Agant signatute requirad when remstaliog) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 Mayso | LIDLOGO352181 -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion. Added to Feas LHI'." Uq-""UH“E}DG?D"BD? IED. UU
10. OFFICERS AND DIRECTORS I
TifLE P
HAME MOOREFIELD, PEGGY-SUE

STREET ADDRESS | P.O. BOX 272
CIY-S1. 4P QAKLAND, F. 34760

TINE VP

NAME BROST, DONALD L

STREET ADGRESS | 4556 ROSS LANIER LANE
oITY-SI-2iP KISSIMMEE. Fi. 34758

TILE SEC.
NAWE BROST, DONALD L

4556 ROSS LANIER LANE
:::2:[1?:55 KISSIMMEE, FL 34758 S ‘DO NOT WRITE

NAME
SIRELT ADDRESS | 4556 ROSS LANIER LANE
CITY-57-21F KISSIMMEE, FL. 34758

A = — IN'THIS SPACE

TIILE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

HAME

SIREET ADDRESS
CITy-5T1-21P

12. | hereby certily that the information supplied with this filing does nol qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal he infarmation
indicated on this report or supplameniai report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the recaiver or truslee empowered 10 exacuta this reporl as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all clpe g gred.

SIGNATURE: Dowtsl 4 st 4-29-0p

SIGNATURE AND TYPED OR PRINTED NAME OF &{@f[w€ 0rEICE’OR DIRECTOR Daze Dayiime Phong #




