2007 FOR PROFIT CORPORATION K FILED

_____ANNUAL REPORT __—+  May 02,2007 8:00 am"®

DOCUMENT # P96000055317
1 ey wame ¢ Secretary of State
EMPLOYMENT & TRAINING SERVICES, INC. 05-02-2007 90092 004 ***1 50,00
Principal Place of Business Mailing Address
4300 BAYOU BLVD STE 25A 4300 BAYOU BLVD STE 25A .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 . .
sremmrswrow w1 ||| RRD TN
Suite, Apt. #, etc. Suite, Apl. #, elc. 041 72067 T Chg:P Cm—ﬁ)—_
City & State City & State 4. FEI Number Applied For
59-3381776 Mot Applicable
i Country &b Couniry 5. Certilicate of Status Desired O gg'zg‘ﬁ':’;m’"al
6. Namo and Address of Current Registared Agant 7. Name and Addrass of New Ragistered Agent

Name

KIEVIT, ODOM & BARLOW
635 W GARDEN ST Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32540-2

City F L Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. - Signaluie, typed of printed name of regisierad 3gént and tie | apokcaole, [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_lnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Additian
NAME OLSON, JUDY A NAME
STREET ADDAESS | 4300 BAYCU BLYD STE 25A STREET ADDRESS
CITY-ST-71P PENSACOQOLA, FL 32503 CRY-S7-2iF
TIE [ pelete TiLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TITLE 3 Celete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIy-si-2p
TITLE O elete DiLE [} Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
TITLE L] Detete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
cmy-ST-21F ° - LIiY-S7-2IP
e 1 Delete TLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certily thal the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on his report or supplemental repori is irue and accurate and that my signature shali have the same legal elfect as i made under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empawered 10 ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' i | L%[ %0[07 305571530

SIGNATURE:
sncurnre Tn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

7



