FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000048023 i 05-01-2006 90452 027 ***150.00

1. Entity Name
ABC TRAINING CENTERS OF AMERICA, INC.

Principal Place of Business Mailing Address YUUY LT
3045 A1A PO BOX 511028
STE 501 MELBOURNE, FL 32951

MELBOURNE BEACH. FL 32951

B N Py ORI R
215 ESTAPOvA QIR | PD_Bow 2003845
Sulta. Apt. #. otc. Sulte, Apt. #. otc. 01242006  Chg-P CR2E034 (11/05)
City & State ' City & State 4. FEI Number Applied For
TRy PARK ., Fu Fery Une¥. v 59-3321206 Not Applicabie
. M " T
SZIDO\‘-( 130 Country 3251'93 0 ~031D Couniry 5. Cenificate of Status Desired [ fg;esq Jdditonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEWMAN, GERALD W
3045 A1A : Street Address {P.0. Box Number is Not Acceptabla)
STE 501 . p
MELBOURNE BEACH, FL 32951 TS ESTREOPA R
City Zip Cod
FoRS_Prex FL | 3%

8. The abova named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE. )( -
Sigrature, typed of prinied name of regesterad agent ang pitie f apphcanie.. . {NDTE: Reyisteren Agent sKnature required when reingating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conyribution, [ AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petgte TILE ﬂ Change [ Addilion
NAME NEWMAN, GERALD W NAME .
-
STREET ADDRESS | 3045 A1A STREET ADDRESS MAD ESTAPONA Gy R
crv-s-27 | MELBOURNE, FL 32951 CTY-$T-21P FORMD PARK . Fi. 82130
TLE sD O peiete TME ' ‘R Change [T Addition
NAME NEWMAN, SUSAN L NAME \
STREET ADDAESS | 3045 A1A smeroness | YA S ESTAPORA O R
o527 | MELBOURNE, FL 32951 CITY-ST- 2P oD PPk FL G780
TILE 3 petete TITLE T DO ctange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§1-2P CiTY-§1- 2P
TITLE {0 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P” o CITy-§1-2P
TIILE O pelete TITLE [ Chenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CIrY-ST-2P
WTLE 3 oelete HUT3 C)Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P - TY-ST-ze

12. | hereby cerlify that the information supplied with this filing d
indicated on this repert o supplemantal repeort
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

Mot qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily thal the information
fue and agfurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
d to eftecute this report ag isad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

| Az x/)géggléé f;‘f/m)(ﬂe-? 06

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR wirme Phona #

"
¥




