FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[é 06, 2006 8:00 am

DOCUMENT # P05000117024 cretary of State
1. Entlly Neme 09-06-2006 90041 041 ***150.00
PALM BAY KICKER, INC.
Principai Plnc_a of Business Maling Aodrass L
2706 EAGLE ROCK STREET, N.E. 2706 EAGLE ROCK STREET, N.E.
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
P T R R AR
Suite, Apt, #, atc. Suite, Apt. #, ate, 07192006 Chg-P CROE034 (11/05)
City & State City & State 4, FEI Number Appllad For
20-234%03% Not Applicabla
Zip Country 2 Country 8. Certificate of Status Danlred O ?3' ;'sq 3‘:&"”"
8. Namo and Addross of Current Registared Agent 7. Namo and Addrass of Naw Reglistered Agent

Name
MASON-HOVER, CARLA

2706 EAGLE ROCK STREET, N.E. Straat Addrass (P.O. Box Number is Not Accaptable)
PALM BAY, FL. 32905

City FL | Zip Code

8. The abova named entity aubmits thia statament for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registarad agent.

SIGNATURE
&tqrmo._am OF oIt R of registsted agent and 1ite 4 appicabls, {NCTE: Ry Agor g 1eguited when i1 DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campalgn Finanaing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 6, 2006 Trust Fund Contribution, 0O  Addodto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D O peis TITLE O Change [ Addition
NAME MASON-HOVER, CARLA NAME
STREET ADORESS | 2706 EAGLE ROCK STREET, N.E. BTREET ADDRERS
CITY-51-27 PALM BAY, FL 32905 CITY-§1. 2P
me O Daets mie O Change [ Addition
HAME NAME
STREET ADORESS STREE? ADDRESS
CITY§T-2P CITY-§7-2P -
LE 3 Doats e O changs [T Adaition
NAME o HAME
STRECT ADDRESS ) STRLET ADDRAESS
CiTY-51-2P cITy-51- 2P
TMLE O Dasate me [0 Change (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- QP
TMLE 2 Derate TITLE O Change  ([J Addltion
NAME ; HAME
STREET ADDRESS o STREET ADDRESS
CITY-§1-2P omy-§1-2p
TINLE O Datete . TILE ’ [ Changs [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§-2P cIry-51-2p

12. | hareby certity that tha Information suppliad with thia rlllng doas nol quality for the exemptions containad in Chapter 118, Florlda Statutes. | furiher cerlify that the information
indicated on this raport or supplemenial report is trus and accurate and that my algnature shall have tha pame lagal s¥act 0g If made under cath; that | am an officer or diractor
of the corporation or the receiver or irustas empowered 1o axacute this ropor as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11 1

changed, or on an am.\chg’-lem with on addreag, with oll other liko empowared
4 /,»Pre..s ident— 5-2860h 31 - S50§-/03

SIGNATURE: V%4 : o
CAR LA MASo - [ Fover.



