2008 FOR PROFIT CORPORATION~ ~~
ANNUAL REPORT

FILED

DOCUMENT # 447130

1. Entity Name

ATHLETIC VENTURES OF FLORIDA, INC.

Jan 10, 2008 08:00 A}
Secretary of State

Princlpal Place of Businass

1939 HENDRICKS AVE
JACKSONVILLE, FL 32207

Malting Address

1939 HENDRICKS AVE
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

R OO

8. Nama and Address of Current Registersd Agant

DESKIN, CHARLES H.
1939 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

01082008 No Chg-P CR2EQ34 (11/05)

4. FEI Numper Applied For
51-0859874 Not Applicable

5. Certificate of Status Dasired E/ $8.75 additionat

Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sgnature. typed or printed nama af regstered agent and itls f applicabla.

(NOTE: Rag:stared Agant s:gnatura raqurad whan renstating)

DATE

9. Elgction Campaign Financing

FILE NOW!Il FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 O

55.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS [

TITLE s

NAME DIEMER, JOAN

STREET ADDRESS | 1521 BRIANWOQD RD,
CITY-ST-2ZIP DECATUR, GA

TILE P I
NAME DESKIN, CHARLES
STREETADDRESS | 1939 HENDRICKS AVE.
CITY-§T-21P JACKSONVILLE, Ft.

TITLE

NAME

STREET ABDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-3T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE.
IN THIS SPACE

12, | hereby certify that the information supplied with this ﬂllng
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other ik powered.

SIGNATURE: (et ]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the Information
accurate and that my signature shall have the sams lagal affact as if made under cath; that | am an officer or dlrector
of tha corporation or the racelver or trustes smpowered ta execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 If

| T8 3992457

SIGNATLIRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deta Daytma Prane #




