FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N13629 04-28-2006 90175 045 ****g] .25
1. Entity Name
FLORIDA CENTER FOR FINANCIAL TRAINING, INC.
Li U U LVEVAT R g
Principal Place of Business Mailing Address : ’
126 W ADAMS ST., SUITE 501 126 W ADAMS ST., SUITE 501
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite, Apl. #, elc Suite, Apl. #, etc 04242006 Chg-NP CR2E037 {11/05)
City & Stata City & State 4. FEl Number Applied For
59-2626656 Nol Applicable
Zip Country Zip Couniry - . 58_75 Additional
8. Certificale of Status Desired )} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
PHILLIPS, LISA
126 W. ADAMS ST., STE. 501 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
] City FL | Zip Code
8. The above na";rﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligalions of registered agent.
SIGNATURE '
Sigratune. ryped of printed name of ragistened agent and htke J apphcable. (NOTE: Regisiered Agen signalune required when renstabng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, D Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DO i Delete TITLE [ Change [ Addition
NAME MURRAY, DANE NAME
STREET ADDRESS | P.O. BOX 1287 STREET ADORESS
CITY-51-2IP QORANGEBURG, SC 29116 CITY-5T-2IP
TITLE Do O oelete TITLE O Change [ Addition
HAME BOWERS, ELAINE NAME
STREET ADDRESS | P.O. BOX 1029 STREET ADORESS
CiTY-$1- 1P GREENVILLE, 5C 28602 CIFY-S7-2P
11183 Do [ telete TITLE [ Change [ Addition
NAME TAYLOR, GREG NAME
STREET ADDRESS | 9000 SOUTHSIDE BLVD., BLDG. 100 STREET ADDAESS
CHTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE DO [ Detete TILE [ Change [ Addition
NAME STAKE, DONNA NAME
STREET ADDRESS | 840 EDGEWOOD AVENUE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32205 CITY-§7-2IP
TTLE PD (5 Delets TTLE O Change [ Addition
HAME BROADWELL, CHARLES NAME
STREET ADDRESS | P.O. BOX1798 STREET ADDRESS
CITY-ST-2P SUMTER, SC 29150 Cimy-S1-2P
TIME Do O Delete TmE [ change (] Addition
NAME BRAMBLETT, SHARON HAME
STREET ADORESS | 9000 SOUTHSIDE BOULEVARD BLDG 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 Cimy-§7- 18
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to excute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Execatoe Tspdde o !?_Slo'u ToM-BY- U0
SIGNATURE ANC TYPED OR PRINTED B OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona ¥




