FILED

- 7 Apr 20, 200S 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2005 90345 047 ***150.00

DOCUMENT # V52189

1. Entity Name
DEFENSIVE DRIVING SCHOOL OF FLORIDA, INC.

Principal Place of Business Mailing Address
294 AVENUE A, N.W. 294 AVENUE A, N.W.
WINTER HAVEN, FL 33881  US WINTER HAVEN, FL 33881 US ! 5 004 04 54
T s IR AR ERVRTEI
7268 Pryee fbm? 72’6 g /ny(f’ %‘/ﬂ"
Suite, Apt, #, etc, Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
& Stat State 4. FEI Number Applied For

)é/}f/X(! m—/ A7 % JIES S /gr.é, A2 | 593135252 Not Applicabis

%3 7 52 C}‘“ 2 / 33 752 Cow-yj /4 S, Certificate of Status Desired O ?g-;’i Sgtional

6. Name -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameS-
MERCER, SHIRLEY HiAlEY MEACER
2131 EDGEWATER CIRCLE Street Address (P.0,J80x Number is Mot Acceptable)
WINTER HAVEN, FL 33880 Ry koM SRYLE FoimT
“Diagilas Pare FL | 8%% 52

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations gf reglstered agent. -

ERcEre- @es.dn / : Y/12fos

(NOTE: Aegistersd Agant sigratre required when reinstating)

- SIGNATURE

tjd name of 1§Jistared agent and tie ¥ apphcabls.

’ . FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aﬂm- May 1, 2005 Fm will be $550.00 Trust Fund Contribution. O Added to Feas
10 _ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ;- PST % O pelete TnE 571" ) K(charge I Adeiton
| wwes” | MERCER, SHIRLEY HAME MERCER, SHIRIEY
| STREET ADDRESS | 2618 PARTRIDGE DRIVE smeraooress | 7R 468 BR 5(‘,& Aot
"om-sT-ZP | WINTER HAVEN, FL 33884 CITY-ST-2P Pnetigs pn jRe FL 33732
“ime 7 oelets TIE [ change [T Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-s1-np
TITLE O Delete me {(cChange [ Additien
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TINE [(Ichange [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-ST-2IP CITY-S7-21P
TMmE 3 Delete TITLE I change (] Addition
NAME NAME
SETADDRESS |~ 7 7 ) STREET ADDRESS
cITy-51-2P CITY-5T-2P A
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CiTY-5T-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute 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 attachmgnt with an address, with all other like empowsred.

SIGNATURE: . A ssfos 7 E5YS Sy

OR PHINTED Nl’iE OF SIGNING OFFICER OR DIRECTOR 4 Date Daybme Prone #

SIGNATURE AND TY]|




