2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registored agant.

SIGNATURE
Sgnature. typed of printed name of regisisted agent and tile © spphcable. [NOTE: Reg.stered Agenl signalute raquired when reinslalng) DATE
1
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fes Wi Be $550.00 | i
" Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TIHE [ change [ Aadition
NAME ROBINSCON, TRUDY ANN HAME
SICTAno sy | 5436 NW 100TH 8T, STREET ADDIY 8% o o 8
HOOC0IRS 24 1 2
orv-si-zp - | OCALA FL 34482 CITY-51-21P LALILILHLALIG 3 255 1 o
i - RRRR SRS LA B

TITLE 3 velete e R - -1 bhﬂnﬂé 'DAdclnlnn
NAME NAML
STREET ADDRISS SIREET ADDRI 55
CIY-SI-2IP CITY-ST-2IP
TILE O celete TILE [Jchange [} Addition
NAME NAME
STRET ADDRESS STREET ADDRLSS
CI1y-SI1-7IP CITY-SI- ZIP
IHILE [ Delele TINLE ] change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRI 53
cIrv-st-7Ip CITY-S1-2IP
ML O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CINY-SI1-7IP
1L [ Delete TIE [ change [ Acdition
NAME NAME
STREET AODRLSS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21”

12. | hereby corlify that tho information supplicd with this fling doos nol qualify for the exemplions contaned in Section {19, Florida Statutes. i urther certify that the information
indicaled on this report or supplemental raport is rue and accurate and thal my signaturo sha!l have tho same legal effect as if made under cath; that | am an officer or director
of the corperalion or the rocoivar or truslee empowered to oxocule this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmenl with an address, with or like empowerad. @j— 1 )

SIGNA‘F&M ~—Fes/ P 3///-2007 R5/4600

SIGNATURE A/ TYPED G ERINTED NAME OF SIGNING OFFICER OR DIRECTAR v 7 Dais Dayhma Phona #
/U( )‘E o i SIGNNG QFFICERDR BIRECIOR 4 o e AV ¥

DOCUMENT # K76908 Mar 08, 2007 08:00 AM
1. Enuty Namo Secretary of State
STARTING GATE TRAINING CENTER, INC. .
Princinal Pizco of Business Mailing Address
STARTING GATE TRAINING CENTER, INC. 5436 N.W. 100 STREET
QCALA FL 34482 QCALA FL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE| Number 50-2994229 Appfed i‘:0r
Not Applicable
Zip Country Zo Country 5. Certilicate of Status Desired (] §8.75 A_dditianar
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Namao
ROBINSON, TRUDY ANN
5436 NW 100TH ST Street Address (P.O. Box Numbaer is Not Acceptable)
QCALA FL 34482
City FL Zip Code




