2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # P97000029648

1. Entity Name
SALES TRAINING INSTITUTE, INC.

Frincipal Place of Business Mailing Address

4100 N KENNEDY BLVD ' 4100 N KENNEDY BLVD
STE 300 STE 300

TAMPA, FL 33609 TAMPA, FL 33609

GRS AAE I

01232008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A e

59-3438945 Mot Applicable
" . $8.75 Additional
5. Certificate of Status Desirad [ Fee Required

6. Name and Address of Current Reglsterod Agont

4075 ESPERANSA, AVENUE DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nme of regrstered ageat and 1tk f apphoable (NOTE: Registered Agent sighanre recured whan renstatng) DATE
. N LENOO0T 3874
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe | 1y r37RAT !l::ﬁi‘-;}i 1 —i-ﬂl 4 15000

After May 1, 200B Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees wl &L L - AL
10. QFFICERS AND DIRECTORS |
TITLE DIR
NAME FITZGERALD, JOHN M

STREET ADORESS | 4613 ESPERANZA AVENUE
CITY-81-2P TAMPA, Fl. 33611

TIMLE DIR

NAME FITZGERALD, DIANE M
STREET ADDRESS | 4613 ESPERANZA AVENUE
CITY-5T-ZIP TAMPA, FL 33611

TMLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CIry-gT1-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. {heraby certify thal the informalion supplied with this fikng does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an agdress, with all other like gimpowered.

SIGNATURE: /////,

Z
-
AYORS
-

Caytrne Phone #




