FILED
20 OR PROFIT CORPO
o7 :Nll::UAL ngpom' (m’auwmN Apr 02,2007 8:00 am

DOCUMENT # P93000038067 : ecretary of State

1. Enlity Name 04-02-2007 90095 024 ***150.00
THE SOURCE FOR TRAINING, INC.

Principal Place of Business Mailing Address
2875 S DELANEY AVE 2875 S DELANEY AVE

B T H"H"’ I'I m"”m Ilm ||H| ||w m" »m ‘ll”ll”l |m' ’",Il‘ " ’ll!

2. Frincigal Place of Buginpss - fNoJ O. Box # 3. Mailing Address
gl_vi D ?1 H& Jgf Mﬁé .4149 22049 H#/M4/4A, A%
Suilc, Apl. #, elc. sdle, Apl. #, elc. Ul 15t MOORE CR2E034 (10/05)
City/ZASigie - City'3 Sta) - 4. FEI Number Applicd For
9-3181361
ﬁ I%, I anyg  H /?ﬂ/gﬂ/} KL > 3 Not Applicable
L | | " batf ww p
Counl ;
2 Codniry / } I ount Ay 5. Corlficate of Salus Dosied [ 98-75 Additional
U 4 D Fee Required
€. Name and Address of Current Registereﬂgenl* 7. Name and Address of New Registered Agent

ROGERS, NANCY C . e AN ¢y O Raoepse

2875 S DELANEY AVENUE Streol Agdress (P.0. Box NUrdbdr 5 Not Acpeplathie)’
ORLANDO FL 32806 —MH%MZ/—&

(Ml ndo FLI™2%709

8. The above named enlity submils this stalement for the purpose of changing its regislered oflice or :cgisicrea"égenl. ot both, in the Stalc of Florida. | am familiar v

Ihe obligations of registered agent.

SIGNATURE

Signature, lyped or nonled narme of (ePSieres agenl ang Lils r apnkgaule. INOTL Fegsiered Age il sighetule reauien wian reinsiaing) DAGE

FILE NOW!{ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn P O Delete i mmngﬂ [ Addirion
HAMT ROGERS, NANCY C NAME 3
SRl ADoRsss | 2875 8 DELANEY AVE sirel 1 a0nRess | Lok O 4 H D 'G‘FN R, ﬁ‘/é
- RLANDO F ¥ s y
oy si-zp | O O FL 32806 eI st ip 0'1&’ AN £¢O i FL .39,1?04
ni [ palele 1 [ change [ Addition
NAME HAME,
STRE | 1 ADDRE S5 SIREFT ADDRE S5
LAY ST-21P Y St 2P
nn na — 7 nateer nee - T3 Citange () uuition
NAMI MAME
SIRLE] ADDRESS SIRENT ADDRESS
CIy SI-2p Iy s1 2P
i [ Deicle I [] Change ] Addilion
NAME HAME
SIM L1 ADDRESS SIRILT ADDRESS
CITY SI-zip oIy s1-4p
N 1 Delele T ] change [ Addition
HAMI NAMI
SIRCT T ADDRESS STRH | ADDRLSS
eIy Sk Chy-s1 2P
TN T Detete e [ change [ Addilion
NAMI NAMI
SIRET ADDRESS ST ET ADDRLSS
CIY - $1- 2P LY ST 7IP

12. | hereby cortify that the information supplied wilh this fiing does nel qualily for the exempliens canlained in Seclion 119, Florida Slalules. | further certily that the information
indicated on this roport or supplemenlal report is true and accurale and thal my signalure shall have the same legal ofloct as il made under oath; that | am an officor or direclor
of the carporation or the receiver or Iruslee cmpowered 10 execute Lhis reporl as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11

il changed, or on an attachment with an agdress, with alf other like empowered
H40- 3654980

Darg Dayime Phone

SIGNATURE:




