2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026049 Jan 24,2007 08:00 AM
! Py Mamo Secretary of State
COACHING ASSOQCIATES, INC. ry
Principal Place of Businass Mailing Addross
2170 DELTA WAY 2170 DELTA WAY
e N “Ilu"‘ W "m ||‘” ||”' ||m "m II”l ul‘l |m’ ||H“‘I’”|”"H’ ’ll’
2. Prncipal Place of Business - No P.O. Box # 3. Mailng Addrcss
Suile, Apt, #, otc Suie, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4, FEI Numbor Appled For
59-3638928 Not Applicable
Zb Counlry Zp Country 5. Cerlificale of Status Desired [} gi'ggql’:id;'o"a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Ragistered Agent

Namo

HULL, DONNA J
2170 DELTA WAY Streol Addross (P O. Bpx Number is Nol Acceplable)

TALLAHASSEE FL 32303

Cily FL Zip Codo

8. The above named enlity submils this sialemenit for the purpose of changing its registored offico or regisierod agenl, or bolh, in the Slale of Florida. | am familiar with, and accopt
lha obligations of ragistored agenl,

SIGNATURE

Sqnature, typed o freled hama o rerpsiared agent and hile 1 appicabla. (NOTE: Rogstaraa Agent suynntum reauircd wher reinsiationn) DATL:

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will B $550.00 bt
Make Check Pav;able to Florida Department of State TrustFund Centibution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr D O petete iy [ change [ Adaition
o HULL, DONNA J i LO00NDG00344
SIRE1AnDRESs | 2170 DELTA WAY SIRLLTADDR 58 01 .fzsffn?_grﬂjg?:]jﬂq 1501, 00
crv-si-2p | TALLAHASSEE FL 32303 CIY-S1- 1P ' - - .
nr O pelele THLE [ Change — [] Addilion
HAME NAM
STRTET ANDRESS SIRELT ADDRI $5
CIY-81-20P CIFY-S1- AP
IIE [ Doete it O Change [ Auaulion
NAME NAME
STFEF T ADDRESS SIREET ADDI 88
Cliy-s1-21p GITY- ST /1P )
i [ pelewe . [ Change [ Aadilion
NAM NAME,
SILLTADDHI S8 SIRIL1 ADDAESS
CIY-S1- 7P CIY-§1-21P
T 1 Delete MIE [ Change [ Adelinon
NAML NAME
SIRELT ADDRT S8 SINFTT ADDRESS
EIY-SE- AP CIy-§1-2Ip
i 1 Delete TLL 3 Change [T Addition
NAME NAMT,
SIRLL] ADDRESS STRLLT ADDRE §5
CITY-ST-7IP CHY-SI-28

12. | hereby certity that the informalion supplied with this filing doos notl qualify for the exemplions contained in Section 119, Florida Statulas. | further certify that the information
indicaled on this report or supplemental raport is lruo and accurale and that my signature shall have tho sama lagat effoct as if mado under oath; that | am an officar or director
ol tho corporalion or tho roceiver or trustoe empowered lo execute Lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Biock 11
if changod, or on an attachment with an addross, with all other like cmpowered.

SIGNATURE: _{ Zeaamee L] il Tovma T Mecll 14707 L4L&-2633




