FILED

2008 FOR PROFIT CORPORATION ADr 29, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-29-2008 90089 004 ***150.00

DOCUMENT # P05000039945

1. Entity Name
ADVANCED CONSCIOUSNESS TRAINING, INC.

Principal Place of Businass

11850 NW 31ST PLACE
SUNRISE, FL 33323

Mailing Address

11850 MW 315T PLACE
SUNRISE, FL 33323

A A

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252008 ChgP CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

20-2683882 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $8.75 Apd'llinual
Fee Reqguired
6. Name and Add! of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

FEALY, KEVIN P. i
11850 NW 31ST PLACE Streat Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City Zip Code

FL

8. The above 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, and accept
the abligations ol registered agent.

SIGNATURE

Segnabure, Typed or printed name of registened agem and tile il apphcale.

[NETE: Fegrterad Agent signature required whaen reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O pelete e [Jchange [ Addition
HAME FEALY, PARIS NAME
STREET ADORESS | 430 JUPITER LANE STREET ADDRESS
CITY-ST-2P JUNO BEACH, FL 33408 CITY-8i-2IP -
TME DSC O Delete THLE DSCT GiChange [ Addition
NAME FEALY, KEVIN P, NAME F"EALV Kev.d P
STREET ADDRESS. | 11850 NWY 31ST PLACE SREETADORSS | /) peal hews @/ P
CITY-5T-2IP SUNRISE, FL 33323 P CITY-ST-2iP SYNRISE | FL s s 3 I .Y
TIE DT [ Detete e / Octange ] Aadition
RAME CHAIET, PAUL CPA NAME
STREET ADDAESS 1 5440 N STATE RD. 7, STE. 208 STREET ADDRESS
CITY-57-21P FT. LAUDERDALE, FL 33319 CIFY-ST-2IF
TME 3 Detete TINE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CINY-ST-2IP
TMLE [ peiete FILE Ol change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this nlnrg; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the coeporation or the receiver o truslea smpowered 1o axecute this repceg as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anacWess mlhalldynnw
ey Y

mzmmmmmmnﬁﬁu?ﬂmmmmmm

<ﬁ>’7’} P - LT T

Deytime Phona #

SIGNATURE:

Dat

/



