FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000116590 Secretary of State
05-01-2007 90026 027 ***150.00

1. Entity Name
ASPIRE SEMINARS & WORKSHOPS, CORP.

Principal Place of Business Mailing Address
2605 THOMAS DRIVE P.0. BOX 27245 quuUdvev
SUITE 235 PANAMA CITY, FL 32411

PANAMA CITY BEACH, FL 32408

ite, Apl. # X ite. R .
Sutte. Api. #, eic Suile. Apt. &. etc 04292007  Chg-P CR2E034 (12/06)
City & Siate City & Stae 4. FEt Number Appliec Far
20-3361133 Not Applicable
Zi Courit Zi Count it
P ouniry P ouniry 5. Certiicate of Status Desired [ $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVID, KELLY C D
1000 WEST 11TH STREET treet Address {I’. 0. Box Number is Not Acceplable)
PANAMA CITY, FL 32401

Zity Code

City FL

8. The above named eniity submits this sralement for the purpoese of changing its registered ofiice or registered agent. or both. in the State of Florida. 1 arn familiar with, anc accept
the obligations of registered ageni” |

SIGNATURE
o Sgmature, typed o pomed name of renstered agerd and 1tie f appheable. (MOTE: Regstered Agent signature reqrared when renstaing} DATE
_: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 11
TIE D [ Detete TIE [ Charge ] Adaition
NAME DAVID, KELLY NAME
STREET ADDRESS | P.O. BOX 27718 STREET ADDRESS
CITY-ST-24P PANAMA CITY, FL 32411 / CITY-51-2P R
TITLE D %Inlc TILE O thange [ Addition
NAME BLACKWELL, DAVID NAME
STREET ADDRESS | 100 KARLA COURT STREET ADDRESS
CITY-ST-2iP ROSWELL, GA 30076 CY-57-28
e D [ vetete TIE (Jcrange [ Acdition
NAME HAIMAN, ELIZABETH B NAME
STREET ADDRESS | P.O. BUX 15521 ’ STREET ADDRESS
CTY-ST-2P PANAMA CITY, FL 324086 CITY-ST-ZiP
TITLE ] petete HNLE {J Crange {7 Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-29 CITY-S1-4iP
WILE O velete TIRLE [Cicnange [ Acaition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-8T- 2P
TILE [ Delete TlILE [ Crange  [] Additien
HAME MAME
STRFET ADDRESS SIRELT ADBRESS
CITY-§T1-2? COY-5i-27

12. | hereby cettify that the information supplied wilh this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that e information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the sarne legal effect as if made under oath, that | arn an oflicer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an altachment wittLag address, with all other ke empowered.
SIGNATURE: M@/ )%//dél ﬂm/ 7/27/.100’-]‘— _ L5r9)93-p717

P
:/ Wum‘(m TYPED OR PRINTED fo OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



