FILED

Feb 03, 2006 8:00 am
2006 FOR K RO T R QRATION Secretary of State

DOCUMENT # P02000113806 02-03-2006 90002 023 ***150.00

1. Entity Name

THE SALES ACADEMY, INC.

] Princigal F:!az:e| ‘Qf_BUS‘;iI:I_gSS Mailing Address
4430 EASTPORT PARKWAY PO BOX 290636 -
SUITE 2 PORT ORANGE, FL 32129

PORT ORANGE, FL 32127

- s v AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
528889335 Hp -394 135 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired | $8.75 Additional
Fea Required
- 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

HARRISON, THAYNE -
4430 EASTPORT PARKWAY Strest Address (P.0. Box Number is Not Acceptable)

SUITE 2

PORT ORANGE, FL 3212:7

i,. City FL Eip Code

2. The above named enlity submifs this statement lor tha purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrabus, typed or ponted Time ol regisiered agem and mie il appkcable. {NOTE: Regisiarad Agent signaturg required when rensiaiing) OATE
FILE NOWII FEE IS $150.00 8. Eisciion Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TILE [ Change [ Addilion
NAME HARRISON, THAYNE NAME
SIREET ADDRESS | 4430 EASTPORT PARKWAY STE 2 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TiLE [ Delets TILE [ Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s7-2p CITY-ST- 2P
IS ) pelee THLE Jchange [ Agditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2iP CITY-S1-2P
e 1 Detnte TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IF ciY-ST-21P
iLE [ Detete TILE [ change {7 Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
TILE 1 Delet HILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i \ CITY-ST-2IP

] exemplihcon\ained in Chapter 119, Florida Statutes. | further certify that the information
gy signature shall have the same legal effect as if macde under oath; that | am an officer or director
ks required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i

12, | hersby certity thal the informatigef SUpplied with thig liing dop
indicated on 1his raport or suggfementa\report is trye and
af \he corporation or the rec P
changed, or on an altachm

SIGNATURE: ¥

SR
SIGNATURE ANPFTYPED OR PRINTED NARLE OF SIGNING OFFICER DR IRECTOR Date Daytrre Phone #




