FILED
2007 FOR PROFIT CORFORATION Jan 08, 2007 8:00 am

1. Entity Name 01-08-2007 90245 006 ***150.00
ADVANCED CONSCIOUSNESS TRAINING, INC.
Principal Place of Businass Mailing Address
11850 NW 315T PLACE 11850 NW 315T PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323 B [”] B 06 7 1
it . . i . .
Suite, Apl. #, etc Suite, Apl. #, eic 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
20-2683882 Not Applicable
Zip Country Zip Country . i 53.75 Additional
5. Cenificate of Siatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FEALY, KEVIN P.
Streel Address (P.O. Box Number is Not Accepiable)
11850 NW 315T PLACE
SUNRISE, FL 33323
City FL | Zip Code
8. The above named enlily submits this statament for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of ragistered agent
© SIGNATURE .
Signature, typed or printed name of regisierad agent and ntte || applicable (NOTE: Registered Agent signalure required when resnslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee.will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@HRS IN 11
TME DpP : O Deete TLE DP EtChange (] Addilion
NAME FEALY, PARIS HAME i‘_EALY PARIS
STREEY ADORESS | 2800 KELLER SPRINGS RD., STE. 5F STREET ADDRESS | &/ 769 Jduriren, Loz
Cny-se-2P | CARROLLTON, TX 750064845 CIrY-S1-2P SYRNe Bl oo P3N F
WL DSsC [] Detete TITLE / JChange [ Addition
NAME FEALY, KEVIN P. NAME
STREET ADDRESS | 11850 NW 31ST PLACE STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-S1-21P
TILE DT 1 Delete TILE [JChange  [[] Addition
RAME CHAIET, PAUL CPA NAME
STREET ADDRESS | 5440 N STATE RD. 7, STE. 208 STREET ADDRESS
CITY-ST-2tP FT. LAUDERDALE, FL 33319 CITY-ST-2IP
TLE ] Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIHLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ pelete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CITY-5E-2P CImy-S1-217
12. t hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repor 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wres&, wil’r_\_aﬁolher lika empgwered.
- — -
SIGNATURE: ozl ] A M 7 (357 )3 78 -0 v¥ 2
/éGaATunE AND TYPED OR PRINTED NAME OF sneumc/‘#ncm OR DIRECTOR -/ Outn Cayome Phone #

S

4




