&~—. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # M98425
1. Eniiy Nae Secretary of State
COMPUTER AND SOFTWARE TRAINING, INC,
Principal Place of Business Mailing Address
% CARCLYN A. MACKENZIE % CAROLYN A. MACKENZIE
11150 N.W. 26TH DR. 11150 N.W. 26TH DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
B I NN ER MG
Suite, Apt. #, etc. Suite, Apt. #, etC. 01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Far
65-0072740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g';?ql‘:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MACKENZIE, CARCLYN A,
11150 N.W. 26TH DR. Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL [ Zip Coce

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 famliar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnntad mquulgmwandmdapplmm (NOTE. Registerad Agem signaturs requared when resnstzbng} DATE
. ) . aEnn .. - W O3
FILE NOWIlI FEE IS $150.00 9. Election Campaign Ijnan_cm $5.00 May Bo N ;UUHI‘,}-L”'”JFIU':{}-E;I:' " _
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees US; B}:\g J]S-—:;f[:li];. f"l:l |‘__3 15& - U[l
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N3 PSD O Dekwe TMte O Chenge [ Addilion
NAME MACKENZIE, CAROLYN A. NAME
STREET ADDRESS | 11150 N.W. 26TH DR, SIREET ADDRESS
CIY-51-2P CORAL SPRG., FL CITY-SI-2IP
TMLE vk ] peseta TME [ change  [7] Addition
NAME TOOKER, LEWIS D., JR. NAME
STREET AIDRESS | 11150 N.W. 26TH DR. STREET ADDAESS
Ty -S1-29 CORAL SPRG., FL CITY-ST-2IP
TIE [ pelets IME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
e O Ceiete TITLE [Jchange [ Acddion
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-§1-21P ciry-Si-21p
e 7 Delete TILE [JChange  [T] Addvion
NAME NAME
STREET ADDRAESS STREEF ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delets TMLE [l change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this 1i|ir:|(? coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this raport or supplamental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that 1 am an officer o« diractor
of the corporation or the rg ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ered.
SIGNATURE o Voo Fo¥-PETHAS

[ or trustee empowered to exacute
ith an address, with all ol ke emp

2/

TURE AND VEI{W PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Apr 21, 2008 08:00 Al




