2007 FOR PROFIT CORPORATION
. : ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025618 Apr 05,2007 08:00 Al
*. Enty Name Secretary of State |
PRE STROKE TRAINER, INC. .
Principal Place of Businoss Mailing Address
2636 LAUREL DRIVE 2636 LAUREL DRIVE
I T Hll”ll’ ”I llm ’lw ||m ||”’ ||”' II“I “II‘ lml |H|‘“m ’l“ll‘ ” ’m
2. Prncipal Place of Business - No P.O Box # 3. Matling Addross
Suite, Apl. #, ete. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/086)
Cily & Slate City & Stale 4, FEI Number 65-0829342 .:Dpllcd for
ol Applicable
Zip Country Zip Country 5. Cerlificata of Slalus Desired O gi'gesqlﬁggiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Namao
BUCK, JAMES K .
2636 LAUREL DRIVE Streel Address (P.O. Box Numbeor is Not Acceplable)
VERO BEACH FL 32860
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgnature typed or prntad nama of regisiered agent and Wie it appleable. {NOTE" Registered Agent s gnalurg required when rewnstaling) DATE
. '.:"'E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

L After May 1, 2007 Fe? WIIi__Be $550.00 TrustFund Contribution. [ Added to Faas

Make Check Payable to Florida Départment of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN {1

e PVP A O Duiete TME O Ghange ] Adehion

NAME BUCK, JAMES K NAME

ST T AbDREss | 2636 LAUREL DRIVE STREET ADDRE S8

ciy-s1-np | VERO BEACH FL 32860 CITY - SI-2P

in, VP [ oelete Tne [Jchange [ Addition

NAML BUCK, JAMES R NAME .

STREET ADDRE S5 | 2636 LAUREL DRIVE STREET ADDRESS _HODOODG31457 N

crv-si-2p | VERO BEACH FL 32960 CI-s1-zp M4A3/07-30011-016 150,600

e, O patete TILE [ change ] Addinon

NAMI NAME

STREET ADDRESS B smeer aooress

CITY-S$1-2p CITY-SI-2IP

Tt [ perete e [ change [ Addilion

NAMI NAME

SIRELT ADDRESS SIREET ADDRE S5

CITY-$1-21P CITY-S1-2Ip

TITLE [ petete | THLE [ change  [] Addilion

NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-SI-2IP

1E 7 pelete BILE [0 change  [O) Adeition

NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-Si- 7P CIY - ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled en this report or supplemental report is trug and accurate and that my signature shall have the same iogal effect as if made under oath: that | am an officer or directer
of the corporation or tho roceiver or trustee empowared o exacule this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, wilh all other like empowered.

SIGNATURE: (“\‘f\ R 112407 972-3F¥ G0 ¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¢




