FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT «. ecretary of State

PngN?mIZA ENT # P06000041952 04-13-2007 90188 041 ***150.00
ENTERPRISE COACHING GROUP, INC.
Principal Place of Business Mailing Address
13917 KETCH COVE PLACE 13917 KETCH COVE PLACE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R VAR
Suite, Apt. #, atc. Suite, Apl. #, atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Appliea For
?é_@g Z Z L7 7 Not Applicable
ap Couniry Zip Country 5. Certilicale of Status Desired [ fi;’i Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DETTLINGS, ALBERT C
13917 KETCH COVE PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL l Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regislered sgent and liie if applicable. (NOTE Regisiered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TITLE [ Change [ Addition
NAME DETTLINGS, ALBERT C NAME
STREET ADDRESS | 13917 KETCH COVE PLACE STREET ADDRESS
CIrY-S7-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TiTLE VP 3 oelete TITLE (3 Change [ Addition
NAME DETTLINGS, SHIRLEY A NAME
STREET ADDRESS | 13917 KETCH COVE PLACE STREET ADDRESS
Ty -57-21P JACKSONVILLE, FL 32224 P CimY-31-2p
13 T. 8 Celete TITLE O crange [ Adoition
NAME DETTLINGS, MICHELLE NAME
SIREET AODRESS | P.O. BOX 725 STREET ADDRESS
CIFY-57-2P HILLIARD, FL 32046 / CITY-ST-2P
TILE S ™ Derete TITLE [ Change [ Addition
NAME DETTLINGS, ALBERT C JR. NAME
STREET ADDRESS | 11018 IOWA AVE. STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32219 ciry-$1-2p
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-TIP
THLE {1 Delete THLE CJchange  [3J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-31-21P

gfiling does notQuallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accpmig/ahd thal my signature shail have the same legal effect as if made under cath: that | am an officer cr director
¥ thp report as raquired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adfiresd

SIGNATURE: /\ ‘/ /2]07)

SIGNATURE AND TYPED OR PRINTED NAME OFrI?{ING QFFICER OR DIRECTOR toaw Daytima Phone ¥

12. | hereby certily that the information supplied with thi
indicated on this report or suppiemental report is &
of the corparation or tha receiver or trusteg e q




