2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P06000095359

1. Enity Name

REAL TRAINING INC

Principal Place ot Business

401 QAK ROAD

OCALA FL 34472 S

Mailing Address

401 OAK ROAD
OCALA, FL 34472

2. Principal Placa of Businass - No P.O. Box #

3, Mailing Address

L omm s om e o
05-01-2007 90027 036 ***150.00

- | l @?90095359
20010EC -7 AM 8: Lb

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IGUROE G MR

Suite, Apt. #, gIC. Suile, Apt. #, et 04282007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For

Mot Applicable
Zip Country Zip Couniry - . $8.75 Additional

A f *
s, Certificate of Staius Desired O Feo Roquired
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Regisiered Agent /
Name Y .
4

GOLD, JEFFERY A
401 OAK ROAD
OCALA, FL 34472

Street Addrass {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sighelure. typed of prmad nama of registeied apem ano tie | spplicabile. {NOTE: Regrsleted AQeft MCNAILIE required when ransiating) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financirig $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TITLE ) Change [ Aduition
NAME GOLD, JEFFERY A NAWE
STREET ADDRESS | 401 OAK ROAD SIREFT ADDRESS
ciry-§1-21p QCALA, FL 34472 CITY-ST-21P
TILE [ ke TILE Dchange [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -51-29 CIrY-SI- 2P
TITLE [ Detete e Ochange [T Astitiea
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P ChY-ST- 212
e O oeleee e DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-21P
TILE O ke TITLE [dChange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-29 CITY-57-2P
e 03 Delete T [(Jchange [} Adition
NAME HAME
STREET ACDRESS SIREET ADDRESS
CTY-ST- 2P CImY-51-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions centained in Chapter 119, Florida Statutes. | lurther centify that the information

indicatad on ihis report or supplemental repor! is rue and accutate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my neme appears in Block 10 or Block 11 if

changed, of on an alachment with an address, with ali other like empowered.

222007

SIGNATURE: -sﬁ%%ﬁ%;m GFFICER OR DNRECTOR

Daia Dayttme Phong §




