v

* ' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P00000012941

1. Entity Name
TRAINERS EDGE, |

NC.

Secretary of State

Principal Place of Business

770 MONROE ROAD
SANFORD, FL 32771

Mailing Addrass

770 MONROE ROAD
SANFORD, FL 32771

A

01102008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3608333 Not Applicable

L ’) i : $8 75 Additional .
o nipiiii| O.Cortificate of Status Desred. [ Foo Required

6. Name and Addruu of (".urrcnt Roglshrad Agont

HIMES Ill, MELVIN F VICPRES
1821 OAK GROVE AVE

DELTONA, FL 32725

Do NOT«WRITE “« :
s IN THIS SPACE L

s

;~.\

8. The above named entity i:lbml this statement lor the purpose & changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registel

SIGNATURE “

d a

r N S 2’/%’ /05

Signature, IM: orjprintad name of registerec agent and tile i appidabia {NOTE Regustared ignature requirad whnan reinatating) { DATE
3

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be RO
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees LI e

3113

10,

QFFICERS AND DIRECTCRS |

1:1:?:,-'_11;»’1?1:#:.&}(5 ,4” un 150, DL

TNLE P

NAME HIMES, REBECCA A
STREET ADDRESS | 1821 OAK GROVE AVE
CITY-ST-2IP DELTONA, FL 32725

mE . VPST

NAME * | HIMES, MELVIN F
STREETADDRESS | 1821 OAK GROVE AVE
CITY-ST-2IP DELTONA, FL 32725

TITLE

NAME

STAEET ADDRESS
CITy-§1-2IP

%l :;\.‘a’M

DO NOT§ WRiTE

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

: ?IN THIS SPACE““

. ,z\"

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions conlalnad in Chapter 119, Florida Statutes. | 1urlher certify that the mformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director

of the corporation or the

receiver or trus

changed, or on an atachment with an g

SIGNATURE:

A

L'ee smpowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
dregiy, with all other like empowgre .

o Bl 2oy Jo¥

SIGNATURE AND

[YPED OR PRINTED NAME OF SIGNING OFF Gﬂh OR PIRECTOR T Care Daytima Phone #




