FILED
2007 FOR FROFIT CORPORATION
ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # P04000152406 Secretary of State

1. Entiy Name

ADVANCE CARDIAC EDUCATORS, INC.

Principal Place of Businass T Malling Address 3 -

375 COBBLEWCOD DR 375 COBBLEWOOD BR

ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32055  US _

R R AU
Suite, ARt &, ofc, ) ’ o Suite. Apt # &lo. ’ 01262007 Chg-P B CR2E034 (12/06)
Cay&Sme o N City & Slale o 4. FEI Numbar Appliad For

_ 20-2692823 5 ot Applicable
Zp Country 7o Country 5. Certficale of Status Desired [ fese-;i mﬁéﬁw’
6. Name and Addrass oiiCIim:nt'_F egistered Agent 7. Mame and Addrass of New Registered Agent

Narme

MAHAFFEY, BRYANT O « D" Net 0" :
375 COBBLEWOOD DR Street Address (P.C. Box Number is Nol Acceplable}

ROCKLEDGE, FL 32055

Ciy F L Zip Code

8. The abwve namead ently submits this statement for the purpose of changing is registered office of reglstered agent, or bath, in the Stats of Flordda | am famitiar with, and aocent
the cbligations of registered agent.

SIGNATURE : — - —_—
Signature, syped of printad nams of royiared kaent 600 e ¥ aDpITEEEE - {HOTE Registersd Agen! ﬂgn;l;i_- requlad when reinsidling) ) BATE
FILE NOWIU EEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fae will bo $550.00 Trust Func Contribution, O ssdedioFees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 14
HRE D 1 Deiele TILE O Gnange ] Addition
HAME MAHAFFEY, BRYANT D NAME N i_%{gl};}i;l{}@ i r@}j 45
STREET ADBRESS | 376 COBBLEWOGCD DR STREET ADCRESS U2 TR AU S-RBOG14-002 150,00
CITY ST 2P ROCKLEDGE, FLL 32955 CITY-51-2ip
TIRE CT Betete mE Clcienge [ Addition.
HAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-51-38 oire-§1-7
THLE 3 Delete TILE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CFY.5T-2P CiTY-ST-21F
e 7 peete X e T Icnange [ Adgition
RAME HAME
STREEY ADDRESRS STREET ADORESS
GHY-57-27 75T
T - O ekt Tine o i DClohenge L Addiion
NAKE HAME
STHEET ADDRESS STACET AUORESS
CTY-SI-7P CiTY-5T-28
BIE T 7 Delete e ' Tl Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CiTt-ST- 2P CiTY-§T-F

12. 1 hereby certily that th information supplied with this filling does not qualify for the exemptions containad in Chapter 119, Florida Stalutes, | further cetify that the information
indicated on tis report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporalion or the receiver or frustee empowared to execute this report as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Block 1118
changed, or on 2n at i dragas, with gif other fike empowered.

SIGNATURE: buad D Mahafey,  1-31-0% 301 652 3144

D KAME OF SIGNING CRFISER OR DIRECTOR T iaylice Prosw ¥




