Sl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099963

1. Entity Name
PERSONAL CHILDBIRTH TRAINER, INC

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Mailing Addrass

A G-ARBOR-CLR MY
BOCARATONT L3333 =44-

Principal Place of Business

562010 ARBOR CLUB WAY
BOCA RATON, FL 33433 1S

DO NOT WRITE IN THIS SPACE

0

WMWWWWMWWWMM

07072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applie.d For
32-0094345 Not Agplicable

$8.75 Addhional

5. Certificate of Status Dasi
ertificate of Status Desired O Fee Raquirsd

6. Naome and Address of Current Registered Agent

=

ELLEN, DIANE
‘574848 ARBOR CLUB WAY
BCCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE -

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, end accept

the obligations cf registered agent.

SIGNATURE

Signature. typed or printed name o registered agent and fils il appicaie.

(NOTE Regislered Agant signalure required when reinstatingy DATE

FILE NOWIII FEE IS $150.00

Due by Soptember 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

In accordance with s. 6807. 193(2)(b). F 5., the
corporation did not receive the prior notiée.

10. - QFFICERS AND DIRECTCRS |

HTLE P

NAME ELLEN, DIANE

STREET ADDRESS | 562010 ARBCOR CLUB WAY
CITY-ST-20P BOCA RATON, FIL. 33433

TITLE

NAME
STREET ADDRESS
CITY-$1-21P

TME

NAME |
STAEET ADDAESS
CITY-57-21P

mE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE |

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

LODOODS54304 :
07/14705-80015~003 150,90

35
B30

DO NOT WRITE
IN THIS SPACE

.
! v
'

12. | hereby cortify that the information supplied with this filin é; coes not qualify for the exemptions contained i Chapter 119, Florida Stalutes. | further certify that the information

indicated on this raport or supplemental report is true an

accurale and that my signature shall have the sarma legal effect as it mada under cath; that | am an tficer or direclor

of the corporation or the raceiver or truslee empowesred to exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or ¢n an attachment with an address, with all other lika empowarad.

SIGNATURE:

t

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7, 4

Date aytime Phone 4




