FILED
2007 FOR NNUAL REPORT T 'ON Jan 29, 2007 8:00 am

DOCUMENT # 380228 Secretary of State
1. Eniity Neme 01-29-2007 90086 044 ***150.00
BOWL AMERICA OF FLORIDA, INC..
Principal Place of Business Mailing Address
501 N MAGNOLIA AVE 501 N MAGNOLIA AVE - buyuuyuvva
STEA STEA
ORLANDO, FL 32801 US ORLANDO, FL 32801 1S 1
PO Box \ARB
Suite, Apt. #, etc. Suile, Apt. #, 81C. 01082007 Chg-P CR2E034 (12/06})
City & State City & State \J 4. FEI Number Applied For
SPLNGE LD NA 59-1353045 ot Applicable
Zip Country QEEA\ <\ i‘i"‘g A 5. Certificate of Status Desiced  [1] 'fg -;’fqmm'
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PETREE, ROBERT G '
501 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, hypexd o prinied nema of regrtared agent and Litte if appiicabls. (NOTE: Registared Agent signature requmed when rewstaing) DATE
9. Election Campaign Financing $5.00 May Be
FILE Wl y
Aftor Mg!"l?vznolll)'flfeilzl?l’ﬁ 2595000 Trust Fund Contribution. O  addeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Delote TIMLE [lChanga  [] Addition
NAME CLARK, IRVING NAME
STREET ADDAESS | 8650 HALLARD CT STREET ADDRESS
CITY-ST-2P MANASSA, VA 22110 CIvY-57-2tP
TILE VD [ pelete TITLE [ Crange [ Addition
NAME DICK, MICHAEL T NAME
STREET ADDAESS | 4628 QUARTER CHARGE DR STREET ADDRESS
CGITY-ST-2P ANNANDALE, VA 22003 CITY-ST-2IP
TILE ST0 [ Delete TIMLE [J Ctenge [ Addition
NAME GOLDBERG, LESLIE H NAME
STREET ADORESS | 1250 S WASHINGTON, 8317 STREET ADDRESS
CiTY-S1-2P ALEXANDRIA VA, CIFY-St-2p
TE 3 Dalete TRE i Crange {1 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-p
TME ] belete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-ap City-S1-2°P
E O peista e [ Change ] Adetftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cily-S1-2P
12. | heraby ity that the information supplied with this f'rlir:? 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 thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cofporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fkyrida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.,
L i -
SIGNATURE: -q/%// Tard (i 4rig 1/15/67 763 ~441-4300
AND oR NANE OF OFFICER OR v Dam Duytime Prone #




