2006 FOR PROFIT CORPORATION

FILED
Apr 28,2006 08:00 AV

Secretary of State

ANNUAL REPORT
DOCUMENT # 548352
1. Enlity Name
ALLEN SPORTS CENTER, INC.
*
Principal Place of Business Mailing Address
6585 SEMINOLE BLYD 6585 SEMINOLE BLVD

SEMINGLE, FL 33772 &8 SEMINOLE, FL 33712

us

DO NOT WRITE IN THIS SPACE

MR TARTERCI I

04242606 No Chyg-P CR2ZEQ034 (11/05)

4. FEI Number Applied For
581773377 Not Applicable

5. Cartilicate of Status Desired E{ gesa zg:i{lm“a'

6. Name and Address of Current Repistered Agent

BATES, DONALD E
6585 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its ragisiared offica or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of reg d agent and title if

(NOTE, Aegistered Agen signature reguired when reinstating) DATE

FILE NOWI{H FEE IS $150.00
After May 1, 2006 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nMay Be
Added io Feas

10, OFFICERS AND DIRECTCRS.

l

HILE P

NAME BATES, DONALDE
STREET ADORESS | 6585 SEMINOLE BLVD
CITY-57-27 SEMINOLE, FL 33772

TE VP

NAME BATES, KATHRYN &
STREET ADBRESS | 6585 SEMINOLE BLVD
CifY -ST-ZF SEMINOLE, FL 33772

TME

NAME

STREET ADDRESE
Gy -ST-21P

e

RAME

STREET ADDRESS
CiTY-ST-Tp

TiTLE

KAME

STREET ADDRESS
CITY-ST-Zip

TIne

NAME

SIREET ADDAESS
Coy-ST.21P

4-011 158.,"5

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does nor qualify for the exemptions contained in Chapier 119, Flosida Statutes. | further certily that the information
indicated on this raport of supplamental repart is true and accurate and that my signature shall have the same lepa efiact as if rade under cath; that | am an officer or director
of the corporaticn or tha receiver or trustoe empowered to axecute this raport as required by Chapter 637, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or ¢h an attachment with an address, with all ulher Ilke empowered,

SIGNATURE: -mmﬁc{ 7

A hwwg dm’es

727-307.042

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Davtimn Phare #

4-24 06

O




