2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 13, 2008 8:00 am

DOCUMENT # P07000099869 Secretary of State
1. Entity Name
PR1OR1TY COMPUTER TRAINING & SERVICES INC. 02-13-2008 90029 033 **130.00
Principal Place of Business Mailing Address
1304 IBERIA COURT 1304 IBERIA COURT
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
A VAV A AARER WA e
Suite, Apl. #, elc. Suile, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
,Qy — ‘37/5%73 Nol Applicable
e Couniry Zip Country 5. Cerificate of Status Desired [ Efezgq Addilional
- G.-Mame and Address of Current Registered Agent ~—— - ~————— - 7. Name and Address of New Registered Agant
Mame
SHEINBAUM, MICHELLE
1304 IBERIA COURT Street Address (P.0O. Box Number is Not Acceptable)}
THE VILLAGES, FL 32162
City FL 2ip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent ard titlo if applicable. {NOTE: Registered Agent signature required when ramnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE D O Delete TITLE [ change [ Addition
NAME SHEINBAUM, MICHELLE NAME
STREET .'\DDRESSI 1304 IBERIA COURT STREET ADDRESS
CITY-ST-2P THE VILLAGES, FL 32162 CIFY-S1. 2P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TTLE ‘ [ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LTI O pelete TME [ Change  [J Addition
(777 S NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY -§7-2IP . CITY-ST-2IP
meE | [J Delete TITLE . (Jchange ([ Addition
HAME ' NAME B
STREET ABDRESS STREET ADDRESS
CIFY-ST-20P CIY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as il made under path; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address all of € empow red. 2f+ /a ?
 [)iche //4 c ﬁém/afmm 352-751-4139

SIGNATURE:
SMNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIREZTOR ale DVaytma Phane # J




