FILED
2006 FOR PROFIT CORPORATION 4 ). 55 1(06 8:00 am

ANNUAL REPORT -

DOCUMENT # P03000120770 ecretary of State
1. Eniity Name 04-25-2006 90114 028 ***158.75
CORE DYNAMICS TRAINING CENTER, INC.
Principal Place of Business Mailing Address
1950 SAN MARCO BLVD., STE 05 2571 STONBRIDGE DRIVE - L
JACKSONVILLE, FL. 32207 US JACKSONVILLE, FL 32223 US e
A v =1 A WOF RO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04C82006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
36-4542298 Not Applicable
Zie Country ap Couniry 8. Certiflcate of Status Desired b ?oao;esql?l’rd:dnbnal
8. Name end Addreas of Current Registorad Agent 7. Name and Addreas of New Registered Agant

Name
ENTWISTLE, RICHARD D

2571 STONEBRIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
-JACKSONVILLE, FL 32223

Clty FL 1 Zip Coda

8. The above named emity,gubmﬂa this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Bigraturs, lypad o1 printed name of ragistored agent and itle if applicable, (NOTE: Regislared Agsnt signaturs required whan [einstating) DATE
9. Election Campalgn Financing $5.00 May Be
Afte: *Eyﬁ?%gaFEE,l&?:bsg ?gS0.0D Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DTﬁEL."TOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oslate ME p/ 7 R Change [ Addition
NAME ENTWISTLE, RICHARD D HAME
STREETADDRESS | 2571 STONEBRIDGE DRIVE STREET ADDHESS
Cvy.sT- 7P JACKSONVILLE, FL 32223 LIY-8T-219
THLE SfTR 7 oetete s VA/s X Change  [J Addition
HAME SCOTT, THOMAS L NAME
STREET ADDRESS | 2631 HENDRICKS AVENUE STREET ADDRESS
CIvy-ST-2P JACKSONVILLE, FL 32207 CrvY -ST-21#
TILE VP B Delzna TMLE [ change [ Addition
HAME ENTWISTLE, MIRIAM J NAME
STREET ADDRESS | 2571 STONEBRIDGE DRIVE STREET ADDRESS
CiTY-ST-71P JACKSONVILLE, FL 32223 GiTY-ST-2I¥
TITLE [ Deteta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 28
TITLE £ Delete ML [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
me O Calets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver o irustes empowerad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:/f.J/fIZM/d- W AKroparn D, EnrwisreF ‘I’/«?MFQQ (o)A p2- 32244

IONATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Daylime Phane #




