2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # P02000131673 2 ecretary of State

1. Entity Nama
MCPHERSCON TRAINING CONCEPTS, INC. 04-28-2006 90175 046 ***150.00

Principal Place of Business Mailing Address

85428 TRINITY CIRCLE 85428 TRINITY CIRCLE

YULEE, FL 32097 YULEE, FL 32097

F s IUIEAE SOMDRTE RO AT A
$S0O0310 US Hthwdq {15] 950310 Ys H:qhw&y 11 sou
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
Yuiee FL Yo le o EL 03-0497747 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5aoa 9 U 9/4 3‘9. o q 7 5. Certificate of Status Desired O Feo Requirei;hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHERSON, MICHAEL O

85428 TRINITY CIRCLE Street Address (P.O. Box Number is Not Accepiable)
YULEE, FL 32097

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typed or prined name of registerad agent ana tile if applicable. (NOTE: Registgred Agent signatlite requited when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 Delete TITLE [ Change  [] Addition
NAME MCPHERSON, MICHAEL D HAME
STREET ADDRESS | 12348 BURNING EMBERS LANE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 Cry-st-aip
TITLE O oetete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-St-ZiP
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-21p
TITLE [ Delete TLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CnY-S1-Zip
THLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2iP
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this flhn does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statuzes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachmem with an address, with ike empowered.

SIGNATURE: _ 5//25/44

SDGNATURE AND TYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate / Daytimne Phong #




