2007 NOTIORERCRIERIOMTON 1y 01 2007 8:00 am

DOCUMENT # N06000002638 Secretary of State
1. Entity Name 012 3K 343K K
COUNSELORS IN TRAINING, INC. 05-01-2007 50028 038 T#7770.00
Principal Place of Business Mailing Address
6819 EDGEWATER DR, 6819 EDGEWATER DR.
ORLANDO, FL 32810 ORLANDO, FL 32810 . e
! .
P S B R RO TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State Gity & State 4, FEI Num| . Appiied For
5 O~ E?q 55- 15 l Not Applicable
Zp Country 4p Country 5. Certficate of Status Desired D fz;g‘ummm'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
WHITE, W. GRAHAM
390 N. ORANGE AVE_, SUITE 1500 Street Addrass (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signenre, lyped or prvimed name OF reg erod agent et tte d apphkcabie. {NOTE: Regratered AQent Bgnahue (equaed when reqistabg) DATE
Flling Foo is $61.25 9. Election Carnpaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD [ Defete TILE [ change [ Addition
NAME HOLLOWAY, RAYMOND R NAME
STREET ADDRESS | 6819 EDGEWATER DR. STREET ADORESS
CITY-ST-27 ORLANDO, FL 32810 CIY-S1-2P
e vsD ] Delese TE [chenge [ Addition
NAME HOLLOWAY, GRACE H NAME
STAEET ADDRESS | 6819 EDGEWATER DR. STREFT ADDRESS
CiTY-5T-2P ORLANDO, FL 32810 CITY-S1-2P
TIRE D [ Delete TLE {Jchange [ Aadition
NAME HOLLOWAY, MICHAEL R NAME
STREET ADDRESS | 1612 BLUE LAKE CIRCLE STREET ADDRESS
CIv-57-2p APOPKA, FL. 32703 CIY-51-2F
HLE TD O Detete TME [Clchange [ Acdition
RAME FRAZIER, DENNIS NAME
STREET ADDAESS | 6819 EDGEWATER DR. STREET ADDAESS
CITY.5T-2P ORLANDO, FL 3281C CITY-ST-2IP
TRE 3 Delete TMLE [JCnange  {OJ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-$1-2P
TIME [ Delee TRE {Odchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-S1-ZP

12, | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flonida Statutes. 1 further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empcweredt execu:e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att: ent with gn address, powered.
SIGNATURE: A Y-dT-07 407-IU-4343

Y




