2006 FOR PROFIT CORPORATION

ANNUAL REPORT

7)
DOCUMENT # P97000026766 “uy ~€0
1. Entity Name .
CAPITOL LAW ENFORCEMENT TRAINING & 74 / Lk, 9/ p
EDUCATION, INC. {q i ¢
- GAL RN /8
Principal Place of Business Mailing Address , ,o‘?éd / A I
5029 VALLEY FARM ROAD 5029 VALLEY FARM ROAD OfP/Zjd
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 4
e R AU AR IR
Suile, Apl. #, otc. Suite, Apt. 4, ctc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applicd For
59-3372265 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired m] fezzi ngji""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

WETHERINGTON, BOBBY
5029 VALLEY FARM ROAD
TALLAHASSEE, FL 32303

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

City FL y Zip Coda

B. The above named gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE :
Signawre, typed or printad name of registered agent and (ite if epplicable. {NOTE: Registared Agert signatine required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O deiete TITLE J Change [ Addition
NAME WETHERINGTON, BOBBY A NAME e — — gy
’ ' l '__ 'l‘___' F’ . ] 7
STREET ADDRESS | 5028 VALLEY FARM ROAD STREET ADDRESS = :-l ij{ :;I-é _:_:'_ Iﬁ : _Z'-i .._3_: -—ll'iﬂq-}':{; b .:J,?;' f’_l} 0
CITY-ST-2P TALLAHASSEE, FL. 32303 CITY-ST-ZIP bt i LT L Fa Lok, L
TITLE S O peete TILE [ Change [ Addition
NAME WETHERINGTON, PATRICIA NAME
STAEET ADDRESS | 5029 VALLEY FARM ROAD STREET ADDRESS
Ciry-sr-2ip TALLAHASSEE, FL 32303 CITY-S7-21P
THTLE O3 oetere TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE £ Delese NILE [l change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIry-St-2P CTY-SE-21P
TITLE [ elete TITLE ' {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TTLE 1 pelete TITLE [ change [ Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplicd wilth this tiling dogs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal repoet is true and accurate and that my signature shall have the same legal effect as it made under oaih; that t am an oflicer of director
of the corporation of the receiver oF trustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 f

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

t with an address, with all other like empowered.

F3l-pé 5L3-85%90

? OFFICER DR DIRECTOR Dae Dayine Phone #

|



