FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEcn)myCNl;er:dENT # P94000045048 04-16-2007 90055 002 ***150.00
THE ATLAS TRAINING CORPORATION
Principal Place of Business Mailing Address ‘ 33
4647 SE 17TH PLACE 4647 SE 17TH PLACE 4“‘“’13
206 206 ,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P TS NN NIRRT
Suite, Apt, #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0511170 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired a fg':fql‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, JAMES —SA me S \—S airve ‘HV
1408 VENDOME COURT Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Yed1 SE 11** Place - 2006
“Cape Coral FL | %8%3 04

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

SIGNATURE i Sames Sasrett fres “Ei}/l 2/ o7

Signalure. typed of nrinWol registered agent and hile il applicable. (NOTE: Regislerec Agenl signature required when reinstating) (
FILE NOW! EE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 7 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete THLE Ol change [ Addition
NAME JARRETT, JAMES M NAME
STREET ADDRESS | 1408 VENDOME CT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CIrY-SI-2IP
TITE PVST O Detete e [ change [ Addition
NAME JARRETT, JAMES M T NAME
STREET ADDRESS | 4647 SE 17TH PLACE STREET ADDRESS
CITY- 5T-21P CAPE CORAL, FL 33904 CIny-s1-2P
TALE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY.S7-21P
s O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-21P CITy-ST-7IP
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-$7-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-51-218

12. | hereby certify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Staiutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg@execigte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi

SIGNATURE: — '7(%?/—{ o/ 237¢7-0576

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/4



