FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000032964 03-12-2007 90098 (023 ***158.75

1. Entity Name
AST APPLICATION SOFTWARE TRAINING, INC.

Principat Ptace of Business Maiting Address
442 CHARLOTTE AVENLE S.E. 442 CHARLOTTE AVENUE S.E.
PALM BAY, FL 32909 PALM BAY, FL 32909 ‘
R T [ TR
W2l SN | 90t ) \2 oS
Suite, Apt. #, etc. Suite, Apt. #, etc.

01262007  Chg-P CR2E034 (12/06)

City & State City & Stat

W el OSTReNng. B 28 0SS0 22 [Te s

,‘SZ{,%H %rl;yt ’22@ \1.: \bsq' GTS:EQM& 5. Certificate of Status Desired 1P ?g';esmﬁ‘r‘:ci’"onm
T"6. Name and Address of Curfent Registered Agent 7T 7. Name and Address of New Registered Agent

FOWLER, BRINK & MOSES, P.A. Ti;:v?d\.\‘u,x O}u}!’\o\ 0 -

25 MCLECD ST ré regeily.O. Bax gy 'y (7 Moehenant ooy

MERRITT ISLAND, FL 32953 i:,?’flj“‘% A-\b X M %T

P o by FL [ %538

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 famitiar with, and accept
the obligations of registered agent.

smwmuW "’"“-Q-;\T——_ | ,‘3—5 }O—:i'

Signaturs, typad oc printed name of registared agent and title if epplicable. {NOTE: Regisierad Agant signature raquived when reinstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution, O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O Delete TILE 'ipco_‘%;'\ deny B CEO [Mthange [ Addition
NAME VINCENT, MICHELLE L NAME
STREET ADDRESS | 442 CHARLOTTE AVENUE S.E. STREET ADORESS
CITY-ST-2IP PALM BAY, FL 32609 CITY-$5-21P
TITLE \ U Delete TITLE Duwero LCJQ—TG’.LIAV\\M\ £ VP EFthange  [LlAeiion
NANE Ak Rovexe T Vincen+
STREET ADDRESS SREELADRESS | L4047 CRAOHe R S-E.
CIY-ST-1P CITY-ST-2IP Of»b\ W Paoy Tt 3L
TN E [ Delete TITE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-21P
TMLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21
TiME O Delete TILE [ 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 qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 10 execute 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 with an address, with all other like empowered.

SIGNATURE: SN~ S \\’Etlo’lmm 2 U SIUB

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phane #




