2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P0500000804 1 ecretary of State
1. Entity Name R oD
JUMPSTART TRAINING, INC. 04-28-2006 90205 036 150.00
Principal Place of Business Mailing Addrass
2063 SOUTHWEST 195 AVENUE 2063 SOUTHWEST 195 AVENUE
MIRAMAR, FL 33029 MIRAMAR, FL 33029 B D ﬂ 3 0 7 8 9
s s LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
20-2165790 Mot Applicable
2ip Country Zip Country 8. Certilicate of Status Desired 0 gese'gfql‘;?:ci‘t.m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWNS, EDWARD J

2063 SOUTHWEST 195TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33029

-
City FL | Zip Coce

8. The above named entity 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 agent.

SIGNATURE
Sigraturs, typed of printed name of registerad agent and litle if applicabls. (NQOTE: Registerad Agent signatwe raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTS { pelete TITLE [ Change [ Addition
NAME DOWNS, EDWARD J NAME
STREET ADDRESS | 2063 SOUTHWEST 195 AVENUE STREET ADORESS
CITY-ST-7IP MIRAMAR, FL 33029 CIFY-§T-ZIP
TITLE O oeiete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-ST-ZIP
TILE 1 petste TITLE . Chenange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
TLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP ciry-§1-20
THILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment with an addresg, witprall other like empowered.
- r
SIGNATURE: __ S~ / [lrasi dexr Bfr 22 )

SGNATURE AND TPED OR PRINTED NAME OF S}dNiNG OFFICER OR HRECTOR Date Daytime Phone #




