FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000012236

1. Entity Name

TRAINING WHEELS: TURNING LIVES ARQUND INC

05-04-2006 90200 031 ****61.25

Principal Place of Business
5223 BON VIVANT DR, STE. 206
TAMPA, FL 33603

Mailing Address

5223 BON VIVANT DR., STE. 206
TAMPA, FL 33603

2. Principal Place of Business

3. Mailing Address

0T S

Suite, Apt. #, stc.

Suite, Apt, #, efc.

04212006  Chg-NP CRZE037 (11/05)
City & State City & State 4, FE| Number g ‘/ 0 Applied For
3 / g Not Applicable
Zip Country Zip Country

O $8.75 Aqdiional

5. Cenificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“* Yeanctre . Andecen

Street Address (P.O. Nu;*x{)er |v:al‘0cce at¥) P Jf z‘

T A mpe

FL | 3503

8. The above named enlity submits this statement for the purpose of changing its registered office or regisleled agent, or both, in the State of Florida. ! am famiiiar with, and accept

the obligations of registered agent.

.

SIGNATURE Q M
Sign| d or printed name of req-steved Nt and litle if apphicabla,

{NQTE: Registered Agent signatura required when reinsatng)

Has)o

Filing Foee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TILE O Change [ Addition
NAME ANDERSON, JEANETTE Y. NAME

STREET ADDRESS | 5223 BON VIVANT DR., STE. 206 STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33603 CITY-ST-21P

TITLE DS [ Delete TITLE [ Change [ Addition
NAME CHAVIS, LORRAINE NAME

STREET ADDRESS | 5223 BON VIVANT DR, STE. 206 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33603 CITY-ST-2IP

TIMLE T 1 Delete THLE [T Change ] Addition
NAME ANDERSON, LORETTA B. NAME

STREET ADDRESS | 5223 BON VIVANT DR., STE. 206 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33603 CITY-ST-ZIP

TITLE 1 velete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE O Change [T Additien
HAME _ _ NAME - —

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ¢ITy-ST-2IP

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2IP CIry-$1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this-feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all ot

&GNATURE:%M

indicated on this repor or supplemental report is true any

r like epfhowered.

#/20/d,

'RE AND TYPED OR PRINTED VE OF OFFICER OR

Date ] Dayume Phone #

| ’




