2008 FORPROFIT CORPORATION - FILED
. ANNUAL REPORT , Jan 31, 2008 08:00 AM

DOCUMENT # P92000009553 Secretary of State
. Entity Name '
UNLIMITED DIMENSIONS IN TRAINING, INC
Principal Place of Busmess Mailing Addrass i )
328 176TH AVENUE CPRCLE 328 176TH AVENUE CIRCLE S ;
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
R RO AR LT
Suita, Apt. #, atc. " Suite. Apt. #, atc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Apptiad For
i 59-3152208 Not Applicable
ap Country Zip Country 5. Certificate of Status Des'red [ ?eee':?qﬁf:amm
6. Neme and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Narne
PRICE, CAROL A
328 176TH AVENUE CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)
REDINGTON SHORES, FL 33708

City FL l Zip Code

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

SIGNATURE
Signature. typeo of Prittad nama of togwlared ngent and Tile f applieptile {NOTE Registered Agent 8Igralure regured wnon renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Camoeign Finencing $5.00 may 8
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution, [ Added 10 Fees
* T, .

10, i - """ CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPST 1 Deiete TITLE . ’ . I change [ Addition

NAME PRICE, CAROL A N e

STREET ADDRESS | 328 176TH AVENUE CIRCLE STREET ADDRESS

Ciry-sT-2p REDINGTON SHORES, FL 33708 CITy.sT-2P

THTLE [ Deiere TTLE

NAME ) NAME

STREET ADDRESS ) STREET ADORESS

CAv-51-p GITY-ST-21P

TTLE ] Delge TME [ cChange  [] Addition
. NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

LITY-57-29 CITY. ST-2P

TITLE [ Detete TME [ change ) Avdition

NAME NAME

STREET ADORESS STREET ADDRESS

City-§T-2P Civy-37-20F

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIyY-ST-2IP CIry. st-7e .

TMLE ) [ pelete TIME [ Changs  [J Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CiTy-ST- 2P CITY-ST-2IP

ng aoesAot ualify for the exemptions cortained in Chaptar 119, Florida Statutes. | furthar cartify that the information
acepfate And that my signature shall have the same legal effact as It made under oath: that | am an officer o director

‘cute fhis repon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Zé nE 242392 9/

EA OR DIRECTOR aytme Prose b

12 I hareby certify that the informalion sunpliad with this fii
indicated on this report or supplenrehtd
of the corporalion or the receivg
changed, or on an attachme

SIGNATURE:




