2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000026766 Yo E D
1. Enlity Mame 08 H
CAPITOL LAW ENFORCEMENT TRAINING & AR 12 PH 2.
EDUCATION, INC. 307
HE T4 i 1%
i . Wr g

Principal Place of Business Mailing Address A LL A HA SSE ' F EggTE
5029 VALLEY FARM ROAD 5029 VALLEY FARM ROAD ! DA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appred Far

59-3372265 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O Eeae.gesq Srded;“‘ma'
. Namep and Address of Current Registarad Agent 7. Mame and Addross of New Registered Agent
Name
WETHERINGTON, BOBBY
5029 VALLEY FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligatio egistered agent.
] —
SIGNATURE i CB)E Ap b b \: Iﬁ@m@k@( 4 I t .;L./D g/

Signature. typed o printe! name ol regislered agenl and litte 1l applicable. \ (N\TE: Registered Agen! signature required when reinglating) '—DATE [ 4

—

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

After May 1, 2008 Fae will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TISLE P ] Delete TLE [ Change [ Addition

HAME WETHERINGTON, BCBBY A NAME

STREET ADDRESS | 5029 VALLEY FARM ROAD STREET ADDRESS

CiTy-S1-21p TALLAHASSEE, FL 32303 CiTY-§7-2IP

e S [T pelete e [J change  [J Addition

NAME WETHERINGTON, PATRICIA ‘ NAME e

STREET ADDRESS | 5029 VALLEY FARM RQAD STREET ADDRESS cAgidizZ20Os1 0211

orv-st-2¢ | TALLAHASSEE, FL 32303 QITY-ST- 2P U3/20/08-~01003--026  ##150. 00

TITLE [ Delete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-8T-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T- 2P

TINLE [ detete TITLE [ Change [ Addition
» NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CiTY-ST-2IP

TILE O oetete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an anagqent with an address. with all other like empowered. i

R
SIGNATURE: Y16 L OSAN S A

At Ao LA |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR)

Daytimg Phona §

b F50-5L3A559%

ol

KT .



