2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17, 2008 8:00 am

DOCUMENT # P96000055317
s Secretary of State
EMPLOYMENT & TRAINING SERVICES, INC. 01-17-2008 90024 003 ***150.00
Principal Place ol Business Mailing Address
4300 BAYOU BLVD STE 25A 4300 BAYOU BLVD STE 25A yuuw - -
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e S T GO R ERERI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01. 112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-3391776 Not Appiicable
Zip Country Zip Couniry . i 58_75 Additional
5. Certificale of Status Desired 0 Fee Requiredmona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

KIEVIT, ODOM &;BAi?LOW
635 W GARDEN ST Sireel Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL-32540-2

City F L Zip Code

8. The above named entjy submits this statement lor the purpose ol changing its registered ollice or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accem
Ihe obligations cf registered agent.

SIGNATURE
. Sgnature, iyped U—J;:zlnlec name of reggistared agent anc htie 4 apphcable. (NOTE: Registered Agenl sggnaiute required whan resnsiating) DATE
FILE NOWHl! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7] petete TITLE [C} Change [ Addition
NAME QOLSON, JUDY A NAME
STREST ADDRESS | 4300 BAYOU BLVD STE 25A STREET ADDRESS
Cry-5T-2IF PENSACOLA, FL 32503 CIiY-57-2IF
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7iP _ CIY-ST-2IF
TITLE [ oelete TILE [dChange 3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CRY-ST-2IP
TILE [J Delete TITLE [ Change [ Addilion
NAME # nave
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CrY-ST-2IP
TITLE % Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-57-2iP
TILE M elete TITLE ~ Edchange  [] Addition
MAME _ . ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated en this repart or supplemental report is true and accurate and that my signaiure shall have ithe same legal effect as it made under oath; that | am an officer or director

of the carporation or the r er or tfrustee empowered to execuls Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attacfiment w n addr% other lik owsred. / /
smN}ﬂREA TVPEn OR pmr?éu NARE-OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #
F 4




