2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 10, 2008 08:00 Al

DOCUMENT # P04000012362 Secretary of State

1. Entity Name
CERTIFIED ADVANCED TRAINING, INC.

Principal Place of Business Mailing Address
G907 FAIRWAY CIR 9301 FAIRWAY CIR
LEESBURG, Ft. 34788 LEESBURG, FL 34788

01072008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-0559531 Not Applicable

$8.75 Acditional
Fee Flaqulred

5. Certificate of Status Desired O

6. Name and Address ol Current Hogmered Agent

MAHER, ROBERT J
8901 FAIRWAY CIR
LEESBURG, FL 34788

v .
«5.“"5!,‘“‘ {5 55:! " '\ o

S ﬂ%sﬂz‘,

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglslered agent, or beth, in the S!ele of Florida, | am 1am|||ar witn, and accept
the obligations of registered agent.

b

SIGNATURE

Signalura, typed of printea name of registered agent and btle if apphicable. {NOTE. Registore Agent signature recuired when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS |
TILE D

NAME MAHER, ROBERT J

STREET ADDRESS | 9901 FAIRWAY CIR

Cy-§T-2iP LEESBURG, FL 34788

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-81-2IP

TITLE

NAME

SIREET ADDRESS
ciy-$1-2I°

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2p

12. | hereby certfy that the informaton supplied with this i
indicated on this rg

né; does not quality for the exemptlons contained in Chapter 119, Flonda Stalules ! 1ur1her ceru#y that the lnlormauon
accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director

0=y his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att 4 . ikgmpowered. fs-‘;? —

SIGNATURE: )@Dgerar T Shner / -7 o8 3¢ 0-/3¢ &

/  SKONATURE AND TYfD OR PRINTED NAME OF OFFICER OR OR Date Daylima Phone #




