FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000045048 04-17-2006 90368 031 ***150.00

1, Entity Name

THE ATLAS TRAINING CORPORATION

Principal Place of Business Mailing Address “5“1 ‘3 %

4647 SE 17TH PLACE 4647 SE 17TH PLACE

206 206

(CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :

R s L |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0511170 Not Apglicable
ap Country Zie Country 5. Certilicate of Status Desired [ fesegi 3:‘8‘:1““’"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARRETT, JAMES —
1408 VENDOME CCURT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 339804

City FL I Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicabie. (NCTE: Regisiereq Agenl sighature requiled whan reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campa‘agn F.inanc:ing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [J Change [ Addition
NAME JARRETT, JAMES M NAME
STREET ADDRESS | 1408 VENDOME CT STREET ADDRESS
CITY-3T-2IP CAPE CORAL, FL. 33904 CITY-ST-7P
TIEE PVST 7 Delele TITLE [ Change [ Addition
NAME JARRETT, JAMESMT NAME
STREET ADDRESS | 4647 SE 17TH PLACE STREET ADDRESS
CITY - ST-ZiP CAPE CORAL, FL 33904 CiTY-ST-2
THLE 3 Detete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51- 29 CITY-ST-2IP
TITLE O Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CIRY-5T-2iP
TILE [3 pelee TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the infarmation
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Btatutes; ang:that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with empowered. .H_/

e

7 Sanes 3""’"7 /‘5 04 239 9ys-L&S7

snnnuy‘hmen OR PRINTED NAME OF GIGNING OFFICERA OR DIRECTOR Date Daytime Prone #

i

SIGNATURE:

)y L



