FILED

ey

Mar 20, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P98000084%19
ngvng:geTRAlNlNG & DEVELOPMENT CONSULTING,
INC.

(03-20-2008 90041 002 ***150.00

Principal Piace of Business Mailing Addrass -
601 NORTH NEW YORK AVE. P.0. BOX 2066 300§0 J49

2N WINTER PARK, FL 32790
WINTER PARK, FL 32789

e e LT

—_.Suite, Apt. ¥ 6l0——r — - T

~~"Suite, Apt. ¥, etc.

01252008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-3535503 Not Applicabls
Zi Counis Zi Count Adgiti :
® i B oAtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narne

GARCIA, GINA M i
601 NORTH NEW YORK AVE. — Streat Address (P.O. Bax Number is Not Accaptabla)
WINTER PARK, FL. 32789

The Za\

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the chligations of registered agent.

SIGNATURE
Sagratre typed O oriried nama of regrstered agent and lile  applicaDie {NGTE: flegisited Agen! signature raqured when reinstalng) DATE
- FILE NOWII! FEE IS 75150_(; 9. Election Campaign Financing $5.00 May Bo
After May 1] 2008 Fee will be $550.00 Trust Fund Contributicn. D Added 0 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detate TMLE [ crenge (] Addition
NAME GARCIA, GINA M NAME

STREET ADDRESS | 601 NORTH NEW YORK AVE. SREETOERESS |La © L W8, Wleud ovwde W o S T
CiTy-S1-2P WINTER PARK, FL 32789 -~ ™ Cy-5)-2p .

THLE VP O Detete TMLE [ Change ] Addition
PAME . BARKETT, RUSSELL I NAME _

STREET ADDRESS | 601 N. NEW YORK AVE. . SHETADNES | Cmy T4 MACuI v and, Wvas, Sveamy
Crry-ST-2°P WINTER PARK, FL 32788 . CITY-S1-2P ThL s

mWE - O et LUy ’ Ocrange [ Addlien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CrY-S1-7p )

e : 3 pelets TME [ change {77 Adaition
HAME HAME

STREET ADORESS STREE! ADDRESS

oily- S1-2P CIIY-§1-29

TiILE 3 Delete TITLE O change (3 Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

orv-St-op CITY-§1- 2P ‘
I ] [ pelete” TITLE ” Ol changs [ Addition
HAME HAME - . .

STREET ADORESS | - STREET ADDRESS

CITY-ST-ZIP . CiTY - 51-2P

12. 1 heraby cenify thal the information supplied with this liling does not qualify tor tho exemptions contained in Chapter 1 19.'Flo‘rida Statutes. | further certily hat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that mﬁppears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all oiher like <owerg_ ; ;2 / ‘éy
“oate

SIGNATURE: NI 1D e Nea S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




