FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000032964 ecretary of State
1. Entity Nama 04-02-2008 90038 Q08 ***158.75
AST APPLICATION SOFTWARE TRAINING, INC.
Principal Place of Business Mailing Address .
1126 5. WICKHAM RD. P.0. BOX 121057 qiuvo /b3
MELBOURNE, FL 32904 MELBOURNE, FL 32912 _
R R — (IVCRHA AU A WACRRFR
aVA B0 oo, fAue. A7 Clng Cloveol Pue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & St \ City & §tate : - 4. FEI Number Applied For
%\ S L Oy B0y FL 20-4455022 Not Applicable
. \ . "
ejzjzpc( Oo\ ’E;u:gy N CJ\FC\ _3%)9\ OO\ k Ou?gu OJ-L\ 5. Ceniificate of Status Desired gﬁg;gq I;;:i:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DURBIN,; KELLY - = I ; = T va———
1443 ALBERNI ST. Sireet Addrass (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

8. The above named antity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie (NOTE: Regateved Ageni Bygnaturs required when renstatng) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete TILE [aFChange [ Addition
NAME VINGENT, MICHELLE L NAME s COELAOND
STREET ADDRESS | 442 CHARLOTTE AVENUE SE. smeet oomess | L4H7_C o lorvrom Ave L.
CITY-ST-21P PALM BAY, FL 32909 CITY-51-2IP
NE DVP O petete TILE O Cha;lde ] Additjon
NAVE VINCENT, ROBERT NAvE Ave SE. O B
STREET ADDRESS | 442 CHARLOTTE AVE. SE stheer aovmess | HAH 2. CWNOC lotton
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-2IP
TME [ elete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP - CITY-8T-2IP —
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-ST-2IP
TITLE T Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ etete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P

12. | heraby certify that the information supplied with this I'ilinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thatl my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < hﬁ\i{\m&\e Vet 6}2{1 [08 51834

"BIGNATURE AND TYPED OR OF 8IGNING OFFICER DR DIRECTOR Daryiime Prone #




