FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S92584 03-14-2008 90038 003 ***150.00
1. Entity Name
SYSTEMS TECHNICAL TRAINING AND RESEARCH
CORPS., INC.
Principal Ptace of Business Mailing Address 400 qb ( ‘ q
5155 DOGWOOD DR 5155 DOGWOOD DR . ‘
MILTON, FL 32570 US MILTON, FL 32570 US N o
e L P IR AROCEARAR IR
5025 ONEIDA TRAIL 5025 ONEIDA TRAIL

Suite. ApL. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number | [Applied For

MILTON, FL MILTON, FL 59-3094466 [ |not Applicable

Zip Country Zip Country . ) $8.75 Additicnal
32583 SANTA ROSA 32583 SANTA ROSA 5. Certificate of Stalus Desired O Fee Required

- . ~6..Nama and Address of Current Registered Agent 7. Name and Address of New Ragi ed Agent
Name
FARRIS, C. LAMAR
5025 ONIEDA TRAIL Street Address {P.0. Box Number is Not Acceptabla)
MILTON, FL 32583
" City FL ’ Zip Gode

8. Ths above named entily submits this stalement for the purpo_spdf changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE / D dimat =2 I/ / D%ﬂ/ >3

Signatuare, lypad o prnied name of registeren ug/'\t znd utle f 2pphcable INQTE. Registered Agent signature requred weien reinstaling)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
.After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
¥
[E v [ Detete TIME [ change [ Addition
NAME FARRIS, C. LAMAR NAME
STREET ADDRESS | 5025 ONIEDA TRAIL STREET ADURESS
CIY-$1-2P MILTON, FL 32583 Y-St 2P
TILE PCD O petete TITLE O change [ Addition
NAME FARRIS, MARY P. HAME
SIREET ADDRESS | 5025 ONIEDA TRAIL STREET ADDRESS
CivY-ST-2iP MILTON, FL CIry-5t.2p
1ITLE D [ Delete TINLE [ Change [ Addition
NAME _LELLIOTT, JOYUN DAVID . NAME . _
STREET ADDRESS | 5235 WILLING STREET, STE B STREET ADDRESS
CITY-Si-ZIP MILTON, FL 32570 CTY-S3. 21P
TmLe D [ Delete IILE [ Change [ Addilion
NAME CASTOR, ROBERT J HAME
STREET ADORESS | 6531 WHIPORWILL LANE STREET ADDRESS
CITY-87-2IP MILTON, FL 32583 CHTY-S1-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P Y- ST-21P
TITLE O oelete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | heraby certify ihat the information supplied with this filing does not qualify lor the exemplions cantained in Chapler 119, Florida Stalutes. | further cerlify hai the inforrnation
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ¢r direclar
of tha ¢orporation or the receiver or lrustae empowered 10 execute this report as required by Chapter 807 Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an allachment with an address. with her like empowared.

SIGNATURE: _(* ot o e ) 5///2(/?::@ ISP 2.6 60¢7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




