FILED
2007 FOI}:ES:{T&%%':%R‘\T'O" Mar 12, 2007 8:00 am

retary of State
DOCUMENT # 447130 Secretary
1. Entity Name 03-12-2007 90369 008 ***158.75
ATHLETIC VENTURES OF FLORIDA, INC.
Principal Place of Business Mailing Address q yyuva~-
1939 HENDRICKS AVE 1939 HENDRICKS AVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
L R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1Number Applied For
61-0859874 Not Applicable
Zip Gountry “ip Country 5. Certificate of Status Desirec E/ f:; ;fqg:i:‘;ﬂonal
6. Name and Addreas of Current Registeared Agent 7. Name and Addrass of New Reglstared Agant
Name
DESKIN, CHARLES H.
1939 HENDRICKS AVENUE . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Code

8. The above named entity subrrits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name af registered agent and ke if applicable. (NOTE: Repistered Agent sgnature raquired whien reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NE s (] Delste TIME [l Change [ Addition
NAME DIEMER, JOAN NAME
STREET ADDRESS | 1521 BRIANWOOD RD. STREET ADDAESS
CITy-ST-2IP DECATUR, GA CITY-ST-2P
TIRE D 5 pelete TIME {JChange [} Addition
NAME LEWIS, JACK HAME
STREET ADORESS | PO, BOX 1288 NA STREET ADDRESS
CITY-ST-ZP JACKSON, N} CITY-ST-ZIP
TITLE P [ pelete TITLE [ Change [} Addition
NAME DESKIN, CHARLES NAME
STREET ADDRESS | 1930 HENDRICKS AVE, STREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL CITY-ST-2IP
TmE ] petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiMLE [} Delete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this 1iIin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lika empowered. .
SIGNATURE: %/W %—- 2ol vy I?v-Z#l/

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTDR Daytime Pnone #




