FILED

Apr 28, 2006 8:00 am
0 O ROAL RePoRT o ecretary of State

DOCUMENT # P04000160673 04-28-2006 90151 022 ***150.00

1. Entity Name
PRIMARY TRAINING SCLUTICNS, INC.

Principal Place of Business Mailing Address q U D B 8 3 2 9

SUITE.1012 VALRICO, FL 33594  US
VALRICO, FL 33584 US

2. Principal Placae of Business 3. Mailing Address

(RO

/9P IAkpicen D YL P DAnrrecn Da
Suita, AplL. #, alc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
Bravorr, £ 4000 [/ 20-1934842 Not Applicable
Zip " Country Zip “Country N _ $8.75 agditional
335/ 23 3,. j / 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

MName
BREWER, ELIZABETH A
2807 NORWOOD HILLS LANE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594"

City FL Lij Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
ture, Lyped or printed name of regisiered agent and title ¥ apphcable. (NOTE: Regsiierad Agent signature requined when ronsialing) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 may Bo
After May 1, 2006 Faa will be $550.00 Trust Fund Centribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMLE P O velete TME O change [ Addition
NAME BREWER, ELIZABETH A NAME
STREET ADDAESS { 2807 NORWOOD HILLS LANE STREET ADDRESS
CITY-S1-2IP VALRICO, FL 33594 CITY-§1-21p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
HLE 1 pelete TLE [J Change  {J Addition
RAME RAME
STAEET ADORESS STREET ADDRESS
cITY-sST-21p CITY-ST-2IP
TIME [ pelete TTIE [] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cily-ST-2P OY-81-2IP
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lary-S1-2P . LIY-ST-2P .
TInE 3 belete TITLE [JChange [ Addition
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on shis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attach 71 t with an addrass, with all other like empowered. -
o Y0b 5329967
OR Dale

+;
SIGNATURE: A, /]
Caytime Phone 4




