. FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000149940

1. Entty Name

ADMIRAL CONTINUING EDUCATION, INC.

Frincipal Place of Business - Mailng Adaress
950 VALLEY VIEW CIRCLE 950 VALLEY VIEW CIRCLE B )
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

O AR

03012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AomiedFr

20-8123405 NGl Applicable

$8.75 aaditional

5. Certificate of Status Desred Od Foe Required

6. Name and Address of Current Registered Agant

HERNANDEZ, KEVIN ESQ. '

ésosgé U.S. HIGHWAY 19 NORTH : DO NOT WRITE
UITE 100

CLEARWATER, FL 33763 IN THIS SPACE

8. The above named entiy submits this staterment for the purpese of changing its registerad office or regstered agent, or both. in the Siate of Flonda. | am famdiar with, and accept
the ooligations of registered agent. .

SIGNATURE
Signature. lyped of printed name of registerat agsnt and tlis It apDHcaDE {NOTE Ropisiered AQent BIQNAIUMS (AQLIFES wWhEn insIBIng ) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign thancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Connibution O  Acdedto Fees
10. QFFICERS AND DIRECTORS T L .
| UnORO0eREtd4s
e D 0405 IB-EIN0E=0L5 160,00
NAME ANUSBIGIAN, DREW A e .

STAEET ADDRESS | 9647 RAINELLE LANE
CITY-$1.21P PORT RICHEY, FL 34668

TLE D

NAME ANUSBIGIAN, ANDREW
SIREET ADDRESS | 950 VALLEY VIEW CIRCLE
CITY-S1-71P PALM HARBOR, FL 346584

TTLE
NAME

sz | | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHY.ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TiMe

NAME

STREET ADDRESS
ClFy-81-21P

12. 1 hereby ceriily that the ipformation supplied with this filing does not aquality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report pr supplemental repon 15 true and accurate and thal my signature shall have the same legal aflecl as f made under cath: thal | am an officer or director
ol the corporation gr thg recevar or trustee empowsrad o executs this report as reauired by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 if

changed, or on an Quiaghment with an agddress, with gil cther like empowerad,
SIGNATURE: %/Zz.—/ 3/14/0 % 727784 -8cw0

SIGNATURE AND TYPED OR PMED NAME DF SIGNING OFFICER DR DIRECTDR Cae Daytme Phone &




