. FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # PD2000045553 e 04-21-2008 90044 001 ***150.00

1. Entity Name

FALBO'S FAMILY KARATE, INC

Principal Place of Business Mailing Address
2558 GULF BREEZE PKWY., UNIT 8 308 ViA DELUNA DRIVE
GULF BREEZE, FL 32563 PENSACOLA BEACH, FL 32561
e I e VARG R
303 Ll e PA 02| il Pager. P

Suite, ADt. #, ele. T Suite, Apt. #, etz 01152008 Chg-P CR2E034 (12/06)

City & Statg, City & State 4. FEI Number Applied For

) (' Ahoaere €L | Gy L@ Pooge € 03-0441835 Not Applicable
325 < (93 Country gz'pg (3 Country 5. Cerificate of Status Desied [ ?g-;gq&f:&mm‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALBO, JAMES A
308 VIA DELUNA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FILLZip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE -
Sighature, typed of prinied name of regisiersd sgenl &nd tila it applicabla. (NOTE. Ragmiered Ager B1GrBlure raquirad When réinglaing) DATE R
FILE NOV.VIiI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Attor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TiTLE : [C]change [ Addition
NAME FALBO, JAMES A NAME
STREET ADDRESS | 308 VIA DELUNA DRIVE STREEY ADDRESS
cmy-s1-ZP | PENSACOLA BEACH, FL 32581 CY-81-2P
e VST 0 Delgte nne C)Change [T Addition
NAME FALBO, TINA M NAME
STREEY ADDRESS | 308 VIA DELUNA DRIVE STREET ADORESS
ciy-51-a9 PENSACOLA BEACH, FL 32561 CEFY-5T-2IP
TMILE 3 Delete TME ] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-§1-21°
TITLE ([ elete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§7-29
TME 1 Delete me [ change [ Addilion
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
e O Delete TiLE O Change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
Y- §1-27 CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama isgal effect as if made under oath; that | am an officer or director
of the corporation or the receives of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

e e Thllo b Yol sswmady

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




