2008 FOR PROFIT CORPORATION
ANNUAL REPORT FiLep

DOCUMENT # P02000003938 08JUL 1y, py
1. Entity Name & 50
CATALYST SEMINARS & SPEAKERS, INC. ]_ Ly, . ¢
ALLAHASSE ¢ STATE
L FLORIDA
Principal Place of Business Mailing Address
2607 S. HANNON HILL DR. PO BOX 15577
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317
e L A CARA R AR
Suite, Apl. 4, alc. Suite, ApL. #, 8lc. 07142008 Chg-P CR2EQ034 (12/08)
City & State City & Siate 4. FEl Number Applied For
50-0000673 Nol Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, ALTHA F
2607 S. HANNON HILL DR. 3 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

\ City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of chaﬁ'ging ils registered oflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of primind nama of regisicred agent and iig f applicania {NOYE: Regrstaced Agen signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | Inaccordance wilh s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
4
0. , £ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME \CV MRS. [ petete TILE [ Change [T Acdition
NAMI MANNING, ALTHA F NAME g N, -
€ G, 001 32095459
STREETADDRESS | 2607 S. HANNON HILL DR. STREET ADDRESS U 1 “_ Ud‘“‘lj],l ! e LB
omv.stap | TALLAHASSEE, FL 32309 Cv-st-zp 7 Lhe (05--U0Y #1750, 00
TMLE [ pelete TITiE [Jchange  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-31-2IP CITY-$7-21P
TITE [ pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-21P CITY-$7-2IP
TLE [ pelere TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2iP
THLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y- 51-2IP CIrY-§7-21f

12. | hereby certify that the informalion supplied with this filing deas not gqualify tor the exemptions containad in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trusteg empowered to execute this repor| as required by Chay . at my name appears in Block 10 or Block 11 if
changed, or on an attach ith an I all other like empowaer,

SIGNATURE/

" SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylima Phang #




