FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90041 023 ***150.00

DOCUMENT # P03000113234

4. Entity Name

ALLSTATE TRAINING ACADEMY, INC.

Principal Place of Busingss

Mailing Addrass

8405 NAG3 ST, 8405 NAB3 ST, quuarves
G103 G103 , Co
MAW, AL 33166 MAM, FL 33166
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
8@00060.537&//0566@@00@53'?@%6 (P03000113234P)
f“.g”_'_‘{"" #. ote. S”"‘;'g‘_' ’t ete. 04202007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
Miony , FC Wiawny , EC 01-0819676 Not Applicable
%Z:‘,_p?. 6o ‘ET méy& 52%‘ " Cf:?g) A 5. Certificate of Status Desired [ fi;fq Additional

__6._Name_ and Address of Current Registered Agent_

I __7.. Name and Address of New Registerad Agent

Nama

YEAMPIERRE, JOSEPH Tosepn Neavapea@

8405 NW 53 8T.

Street Address (P.O. Box Nu £ i3 Not Acceptable)
C-103 O AN % Te=rvi2e

MIAMI, FL 33166 H# 32/

City

Ve NP0 V4 FL I %g?eco(a

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

the obligawared agent. )
SIGNATUREL, =4 / 20/0 7 ;
S DATE

lyped of printad name of registered agent and tille if applicable. (NOTE: Ragistered Agent signalure raquirad when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O ooee e ) Worenge [ Addition
NevE YEAMPIERRE, JOSEPH NeVE N eavmo enre, Joseph

STREET ADCFESS | 8405 NW 53 ST. #C-103 sreEr e | 8GO WO 53 Tevrace 4% (12

Y- ST-2P MIAMI, FL 33166 CTY- T3P MO, . 2200

mE O dge TE O e [ Addtion
NWE NAVE

STRET ALDRESS STRET ATHESS

aTY-ST-2P ar.se-ap

TLE (] oaae TE [0 Genge T Addtion
NAVE e ] wE -

STREST ACCRESS N R A - X st Ay s

Y-S 2P T TR “arv-sr-ap

TIE 1 teee TLE [ Crange [ Addtion
NAVE NAVE

STREET ACCRESS STFEET AOCRESS

anv-st.zp ary-sT-2P

TRE O tdee TIE Ocenge [ Aditon
NVE : ) NAVE

STREET ALCRESS * STRET ALDRESS

aTY-ST-2P . ary-st-ap

TE [ caee TLE Oaenge [ Addition
NVE NAVE

CITY- §T-2P oTY-ST-2P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. (305/,
SIGNATURE: Y /20 o7 Seg-r533

Date Daytime Phona #

:'/"E. mnﬁlmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




