FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000033290

1. Entity Name
SUCCESS SEMINARS, INC.

Secretary of State

01-20-2006 90039 001 ***150.00
01-20-2006 90039 QO2 ****kg 75

Principal Place of Busingss

6822 22ND AVE N
434
ST. PETERSBURG, FL 33710

Mailing Address

6822 22ND AVE N
434
ST. PETERSBURG, FL 33710

66000180

AR ERRAEREAM PR

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, . ite, Apt. #, .
Suite, Apt. #. et Sulte. Apt. #. etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3503797 Mot Applicable
Zi Count Zi Count iti
® ouniry e ountry 5. Certificate of S1atus Oesited El $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<<

DREW, DAVID C en

6822 22 AVE N. 434 Street Address (P.O. Box Number is Not Acceptable)

STPETE, FL 33710

City

FL | Zip Code

8. The above named enllty submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

Signature, typed of printed name ol fagrsiered agent and tiia it applicabie. {NOTE: Rogisiated Agent signature required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!! FEE 1S $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. .- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 11

TILE D . 1 oelete TITLE ) [ Crange () Addition
NAME DREW, DAVID C NAME

STREET ADDRESS | 6822 22 AVE N. STE 434 STREET ADDRESS

CITY-8T-2IP STPETE, FL 33710 CITY-ST-2iP

TITLE O oetete TME [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-ap CITY-5T-2IF

TILE €] Delete TLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O belete TLE [ Change [ Agsition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CITY-ST-21P

TITLE 1 Delere ME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oetete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

12. | hereby certify that the information supplied with 1 liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerwress her like empowered.
I)AVID C DREW

SIGNATURE: 1/16/06
SIGNATURE ANDITYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

727/327-1202

Daytima Phona #




