2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000026766
CAPITOL LAW ENFORCEMENT TRAINING &
EDUCATION, INC.

FILED
07 JMN 23 PH 1:5b

s, .

- STATE

Principal Place of Business Mailing Address SECRE fanst Ui
5029 VALLEY FARM ROAD 5029 VALLEY FARM ROAD TALLAHASSEE, F LORIDA
TALLAHASSEE, Ft 32303 TALLAHASSEE, FL 32303
P 570 S [ s IR W EPR A Y
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3372265 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O Ei-;gﬁ?;j‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WETHERINGTCN, BOBBY

5029 VALLEY FARM ROAD Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalura, typed o prinled namae Gf regisiered aganl and tille il appacatie (NOTE: Registared Ageni signalure reauired when reinstatmg) CATE
_ N AO0DS=E455 1249
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 ijef“:la""D_I'_"‘DIIJE;D"""L-'-:"- ¥¥150. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to F LIS =0 ! -J i .
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Oelete TITLE [ Change  [C] Addition
HAME WETHERINGTON, BOBBY A NAME
STREET ADDRESS | 5029 VALLEY FARM ROAD STREET ADORESS
CHY-S7-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE S O velete TITLE [ Change [T Addition
NAME WETHERINGTON, PATRICIA NAME
STREET ADDRESS | 5029 VALLEY FARM ROAD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, Fl. 32303 Ciiy-s1-ZIP
TITLE [ Delee THLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S57-2P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIrY-57-21P
TTLE [T pelete TIFLE {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2P
TITLE 1 Defete TLE [J Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS K. Eckel * JAN g é ?““T
CITY-S7-2IP CITy-81-21P

12. 1 hereby certify that the information supplicd with this filing does nat gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repent or supptemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla nt with an address, with all olger likg empowered.

SIGNATURE: %%@@m/\ \=IB-D 7 FY0-5L98.

5L,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ L] Date Oayirme Phone ¥

)



