2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N94000001234

1. Enjity Name

Secretary of State

03-23-2006 90025 007 ****61.25

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

Principal Place of Business
1557 CESERY BLVD.
JACKSONVILLE, FL 32211 US

Mailing Address
1557 CESERY BLVD.

JUUuU,
JIACKSONVILLE. FL 32217 US Ud444

ALREIE A AR

2. Principat Place of Business 3. Mailing Address
ite, Apl. #, . ite, L #, .
Suite, Apf etc Suite, Apt. #, atc 03202006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3233790 Not Applicable

" Zi " B N -

Zip Country s Country 5. Certiicale of Status Desied ~ []  9B-79 Additonal
Fes Required
6. Name and Add of C Regl d Agent 7. Name and Address of Now Registered Agent

DEWITT, ELDONL |
1539 CESERY BLVD °
JACKSONVILLE, FL 32211

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE Epoﬁn_p_;fm.i (). LB 3 .20-60
Signanag, typad oF printed naema of regisiecad agant and il il Applcatrie, (NGTE: Rogisterect Agent sipnature requined when reinstating) 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. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete me D) [ Change  [Ek-Addition
NANE DEWITT, ELDON NAME [l W
STREET ADORESS | 2044 SPRINKLE DR STREET ADDRESS Q 0.
emv-st-nr | JACKSONVILLE, FL CITY-51-2P m Ry
TTMLE D [ Delste e [ change [ Addition
NAME DEWITT, PATRICIA A NAME
STREET ADDRESS | 2044 SPRINKLE DR STREET ADDRESS
ciy-ST-2p JACKSONVILLE, FL 32211 CTY-S§-3P
B Betste e Clchange (] Addition
HAME
STREET ADORESS
CITY-S1-2P
O Delete TITLE O change £ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTyY-ST-2iP
TLE [ Delete TITE Octenge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST- 28 CITY-ST-2IP
TMLE [ petete TMEE O cCrenge [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Crry-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiir@ does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under qath; that | am an officer or director
of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

S 4 -

A0OL  [oM-DYD - 09y
Dats Oaytims Phone #

SIOMATURE AND TYPED OR RAME OF SIGHING DFFICER OR DIRECTOR




