2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000003938
1, Entity Name 26{]5 AUG = i PM Q‘ I 3
CATALYST SEMINARS & SPEAKERS, INC. ) “ i
SECRETAR { ul CTATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
2607 S. HANNON HILL DR. 2607 S. HANNON HILL OR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s s RSN AR L T ISI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE) Number Applied For
50-0000673 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

MANNING, ALTHA F

2607 S. HANNON HILL DR. Sireet Addrass {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenL.

SIGNATURE
Signature, typed or prinied name of registered agert and titly i applicable. {NOCTE: Registarad Agent sigrature nequired when raingsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQRS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 0 Delete e iy =1yt ot = — —Ll.Change (] Addition
N MANNING, ALTHA F NAME ALY tég@ SR i -
STREST ADDRESS | 2607 S. HANNON HILL DR. STREET ADDRESS 3808/ 06--01025--007 150,00
CITY-ST-28 TALLAHASSEE, FL 32308 Ciry-51-2IP
TITLE 2 Detete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P .
TLE O teiete THLE [Jchange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CIrY-55-2IP
TiLE O oelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TNLE O Changs [ Addition
NAME NAME
STREET ADDRESS % O ({ STREET ADDRESS
CITY-ST-2P CITY-ST-237

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport or supplaman eport i accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the recejuer or Irustde empo g this repon equirad by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 i

' ‘ D Y6 S ssTw

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAPREGZ 3IGNING OFFICER OR DIREGTOR Dete Daytira Phone #




