FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000037785 05-02-2006 90186 021 ***150.00

1. Entity Name
ADVANCED TRAFFIC EDUCATION INC.

Principal Place of Business Maiting Address q UusJluo
641 NW IND AVE 641 NW 3ND AVE
WILLISTON, FL 32696 #

5
WILLISTON, FL 32696

R s R

sute. Ao bt GATEN 28 qd Ave, 04202006  ChgP CR2E034 (14/05)

City & State City & State 4, FEI Number : Applied For
59-3188392 Not Applicable
i i
ap Country oo . Country 5. Cartificate of Status Desired O |§e2 qu ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
PALLONE, EVE
641 NW 2ND AVE Street Address (P.O. Box Number is Not Acceplable)
WILLISTON, FL-32696 R -
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

) theobhgallonsoi regi w O
: QLo | 420) 0L,
SIGNATUR o 1

Signare, rypcdupwmnmdrlgiused agent and iide ¥ applcabla. (NOTE: Regisisreq Ager siGnahue requiied whan reinsiatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
e PTVS . O Delete TILE Change (] Addition
NAME PALLONE, EVE NAME n A
STREEY ADDRESS | 340 NE 1ST AVE SIREEY ADDRESS Coq’ | NUU 2 a v
Ciry-S§1-21p WILLISTON, FL 32696 CITY-87-21P
1MLE 1 Delete THLE O change [ Addition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1- 7P
TILE 7 Delete TiLE -~ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE ] Delete THLE O change ] Addition
NAME HAME
STREET ABBRESS STREET ADDRESS
civy-s1-ap CTY-ST-7P
TIFLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- S7- 29
TiTLE 3 Delete TIILE O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Grry-gr-21p

12, | hereby certify that the information suppfied with this filin g does not qualify for the exemptions contained in Chapler 119, Forida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 10 or Block 11 if

changed, or gn an attachment with dress, with.all other like empowered
SIGNATURE: M&WM , 4[90} 0l 578071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytime Phons 3




