FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000126556 05-02-2008 90179 004 ***150.00
1, Entity Name
ACCELERATE TRAINING, INC.
Principal Place of Business Mailing Address ] q 0 0 ‘J DI
1248 NW 114TH AVENUE 1248 NW 114TH AVENUE N
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307 o .
T R[5 I SR T VO
9909 W, Axdenrie dudy, 409 W, Adaanie W,
Suite, Apl. #, stc. Suite, Apt. #, alc. 04202008 Chg-P CR2E034 (12/06)
City & Stala . City & Slale . = 4, FEI Number Applied For
Cofal Sopnneg VL - Cortal Sptinas T L AG-\WUE 50 Not Applicabla
i i i T i : ' . .
ZID::5 v q..____\ N ety Zl’33 o '_} w A 5. Certificate of Status Desired [ fi‘lfq&?:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, JASON

9909 W. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33071

City FL lZipCode o

8, The above named entity submits this staiement tor the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registerad agent.

. . - - o
SIGNATUREe I RS e 110 . L( K-0%
Signeturs, Tynad or prevted neme of remetored agent and tile f apphicanle {NOTE. I'_leumu«ed Agent signature required when reinglatngl CHATE R
FILE NQW!!!A?FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i Y
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D "o ] [ Dalae e - [ change [ Addition
NAME WHITE, JASON NAME
STREET ADDFESS | 9909 W. ATLANTIC BLVD STREET ADDRESS
Ciry-s1-2p CORAL SPRINGS, FL 33071 GiTY-§3- 2P
1MLE D MDe!ete ITLE [ Change ] Addition
pUTEN HEARD, ANTHONY HAME
STHEET MDDRESS | 1248 NW 114TH AVENUE STREET ARDRESS
CITY-53- 218 CORAL SPRINGS, FL 33071 iy -ST. 29
1L [ Detete TITLE ) Change (] Addilion
HARL ' HAME
SIREL | ADDRESS SIREET ADDRESS
ITY-5T-2IP CITy-S1-ap
TITLE O petete TE [ change [ Addition
NAME NAME
STREED ADDRESS SIKEET KDDRLSS
CHEY-B1- 4P CilY-S1- 4P
TITLE ’ [ betele TLE Clchange T Audition
NAME ’ i NAME
STREET ADORESS |+ STREET ADDRESS
CIY-51- dP CIlY. §T- 4P
i (] Dalete N[ ) [ Ghange [ Addition
HAME . NAME
SIRERT ADORESS STHEET ADORESS
CIY-§7-2F CIPY.S1-21P

12. | hareby certily thal the informalion supplied wilh this filing does nat quakfy tor the exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on ts report or supfemental report is irue and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officar or director
ot the corparation or the receiv trustae ernpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment WiYrlan acdress, witheall ol like empowered. / (
Lawe

e Muoce #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




