FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

ADVANCE CARDIAC EDUCATORS, INC.

Principal Place of Business Maiting Address

375 COBBLEWOOD DR 375 COBBLEWOOD DR . q“““‘\?)?.“

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 S

T s VIR
Sure. ApL. #. ete Sure, Apt. #. etc. 01072008  Chg-P CR2EC34 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-2692823 Not Applicable
Zip , Country Zip Country 5. Centificale of Slatus Desired O Ei-;gﬂﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MAHAFFEY, BRYANT @ D
375 COBBLEWQOD DR Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or punted name of regisléred agent and title it applicable (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete THLE Clchange [ Addition
NAME MAHAFFEY, BRYANT D NAME
STREET ADDRESS | 375 COBBLEWOQOD DR STREET ADDRESS
CITY-S7-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-§7- 2P CITY-Si-ZIP
TITLE O Deiete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TTLE ] oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIiy-S1-2P
TILE O pelate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z21F CITY-ST-21P

12. | hereby certify that the irfoprfiRion supplied with this filing does not quailify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or $upplemental report is true and acgurale and that my signalure shail have the same lega! effect as if made under oath; that | am an oflicer or director
of the corparation or the g 2 ) £xedme this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an atlach
I-%-vg

SIGNATURE: i
SIGNATURE AND [ YPED GR PRINTED NAMEOF STGNING OFFICER OR DIRECTOR -Date Dayure Phors




