FILED

2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am
ANNUAL REPORT . Y Secretary of State
DOCUMENT # P07000028429 01-17-2008 90023 018 ***150.00
:ﬁ;::tlrgTarlné TRAINING CONSULTANTS INC
Principal Ptaca of Business Mailing Address
LOXRATOHEE L 35470 LOHATCHEE, FL 39470 66002144
e A L0 R TR MR AT
Sute. ApL 1. oic Sutle. ApL. 8. efc 01002008  Chg-P CR2E034 (12/06)
City & State City & State 4, 8&\1!.»1‘%}65‘_} 3338 Appliag ?Ol
Zip . Country Zip Cauniry 5. Certficate of Status Desied [ .?.E,Zi 3:5‘;:? ==
§. Name and Address of Currant Rogllhi‘d Agu!!t _ 7. Namir{d Aqdrtjf of !wf:ght’ind Agent

Nama
MCKINLEY, MARJORIE
17160 418T ROAD NORTH Strael Address (P.0O. Box Number is Nol Acceptanle)
LOXAHATCHEE, FL 33470

City F LJ Zip Code

8. The above named entity submits trs stalement for tha purpose of changing its registered oflice or registared agen, or both, in the Slate of Florida. ) am familiar with, and accept
the ohligatons of registerad agent.

SIGNATURE

Sigheture. yped & pnnisd name Ol EE(SIEd g0t 300 968 | ApDRCEDIe NQTE: Regated Apani Sighitine recuisrad when tenxiaung) OATE
FIiLE NOWI!! FEE IS $150.00 8 Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foeo will bo $550.00 Trust Furd Contribution., O  Added o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P 0 oetete Tme O ctange  [J Addiion
NAME MCKINLEY, MARJORIE NAME
STAEET ADORESS | 17160 41ST ROAD NORTH STREET KDORESS
Ty -ST- 2P LOXAHATCHEE, FL 33470 cry-S1-3P
TILE O Detste Wne [ Cange [ Aodision
WAME NAME
SIREFT ADORESS STREET ADDRESS
ory-sl-oe oTv_gr. 2
e [ Detete TME O Change [ Agdition
NAME NAME
. STREEV ADDRESS | - . . STREET ADDAESS . . e — _— —
oS- oe CITY-ST- 29
TIILE O pesete TME O change [ Aggition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 21 CiTy-St-IP
me [ petere e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-IP CIv.5T-20
TLE 3 vetere i Chomange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-ar CITY.ST- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther certity that the information
indicatad on this repori Of Supplemental report is frue accurate and that my signature shall have the same legal eflect as  made under calh; thal | am an officer or director
of the carporation o: the recetver of tusiae empawered to execute this repart as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addr, Of rac.

SIGNATURE:

AMD TYPED OR PRINTED HAME OF SIGNING OFFICER QR DRECTOR Date DeyoTs Phone ¢




