“ 30 PORATION FILED
006 FOR PROFIT CORPO! May 11, 2006 8:00 am

Secretary of State
: DOCUMENT # P05000099824
" 1. Fotay Marre 05-11-2006 90236 021 ***150.00
XTREME TRAINING, INC.
Pry coal Place of Business Maiiing Address
3427 WOOLBRIGHT RD 3427 WOOLBRIGHT RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s s 0000 O A
s Apl. 4, eic, Suile, Apt. ¥, etc 02202006 Chy-P CR2E034 (11/05)
(v & State City & State 4. FEI Nurnber Applied For
90""3‘ 4'?("" :" Not Applicable
an Couniry o Country 5. Certificate of Status Desiad | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . MName

JEWETT, ROBERT

3427 WOOLBRIGHT RD N Street Address (P.G Box Number is Mot Acceplabie)

BOYNTON BEACH, FL 33436

| ,‘ ’ L. City Zip Code
| : - - FL |

| 8 tne ahove named eniity submits this slatement for the purpose ol changing its registered othce or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
e ophgatons of registered agent.

SIGNATURE

Bagrratyrg, typed o7 poe ted name of ragislened agent and 1ide ¥ applicable (NGTE Rugrstered Agen: SIghalure (0aaRed sihen ranstaling) DATF
FILE NOWI!! FEE IS sl‘{ﬁo.oo 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Feeo will be $550.00 Trust Funct Contribation | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS (N 11
ik D k% 7 pelete TILE O change [ Audinion
Ak JEWETT, ROBERT NAME
D onert appress | 3427 WOOLBRIGHT RD SIREET ADDRESS
‘ ir.» | BOYNTON BEACH, FL 33436 CIr-S1. 7P
I
i "I, 1 Delete TILE O Change  [] Addriion
HAE HAME
s 'RELT ADDRESS STREET ADDRESS
SET 7P CITY-$T-2IP
i O pelate TILE [ Crange [ Addition
FET HAME
“"HFE ADDRESS STAEET ADDRESS
RS CITy-51-2P
t RS O pelete TiLE [ Change [ Addition
T NAME
THEE " ADURELS SIREET ADLRESS
| en CITY-51-2F
_[ i [ pelele TTLE O change [ Addition
"h4ME NAME
SIREE ! ADDRESS STREET ADDRESS
RIS CITv-81-21F
i ] Delote 1ITLE [ Change [ Addition
HARE NAME
SREET AUDHESS STREET ADDRESS
wrOST PP Ciy.- 61 2iF

12. | herehy certiy thatl the information supplied with this filng does not Guality for the erermptions contained in Chapter 119, Flonda Statutes. | further certity that the informalion
ndicaled on this report or supplemental report 1s trie and accurale and that my signature shall have the same legal efiect as if made under gath; that | am an cfficer or director
i ihe corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G o Block 11 4
ci.anged, or on an attach, ¢

SIGNATURE:

S%l-78.2- 680

Doatene Pros a

ING QFFICER OR DIRECTOR




