FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000025949
1. Entity Name (03-15-2007 90033 003 ***150.00
ADVANCED BUILDERS COLLEGE, INC.
Principal Place of Business Mailing Address
6640 103R0 STREET 6640 103RD STREET
SUITE B SUITE B
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e e VRO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State . FEI Number Applied For
Rl = 256329% Nol Applicable
Zip Gouniry Zp Country 5. Certificate of Stalus Dested [ 22-;;3%“"“‘“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOREHAND, JACK V
6640 103RD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when ransialing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Faeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ elete TITLE [ Change Addilion
NAME NAME Pre Si d€h+ ﬂ
STREET ADDRESS : STREET ADDRESS ?; LQ r:‘ VI PP ‘.; n? B
ST, _8r. LH O o wete
CI7Y-ST-7P Ciry-s1-2p Sacksonvalle P
T5LE 1 Delete THLE Treasurer {7 Change ﬂ Addition
e we . |Jack v, Fpre
STREET ADDRESS STREETADDRESS | {2 M & | O REE <A Su r\g, B8
CTY-5T-2P arvstzp | Jacksornville, Fr 322 1o
TALE [ delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TME 7 Delete TME [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oetete Tme [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-51-ZP

12. | heraby certify that the information supplied with this filin 5) does not qualify 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 as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 41l other like empowered.
SIGNATURE: % JackvFpre hand 3"3107 404-779 ~fo00

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




