2006 FOR PROFIT CORPORAT{QN
ANNUAL REPORT

FILED

DOCUMENT # J17258

1. Entity Namne

EAST COAST MARTIAL ART SUPPLIES, INCORPORATED

Jan 25, 2006 08:00 AM
Secretary of State

Pancipal Place of Business

1648 E. COLONIAL DRIVE
ORLANDG, FL 32803

Mailing Address

1646 E COLONIAL OR
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

AR ARV ERRRTE U IR Y

011320086 Ne Chg-P CR2E034 (11/05}
4 FEI Number Adpled For
59-2708108 | Nat Appiicatie
" ; $3 75 Additional
5. Certiticate of_Staf.us Oesired [j s Raquired

&. Name and Address of Gusrent Reglistered Agent

ELDER, JOHN R.
9825 BERRY DEASE RD.
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

, The above named entity submits this statemant for the aurpese of changing its registared office or registered agem, of both, in the Siale of Flonda, | am farmha.r with, and accegt

the oltigations of registered agent. ?
StGNATURE_@ j‘{/{,(_/\ - . . -
Signaiure, y‘fadja prirlod name of registeres agent ang fls i applicable, INOTE" Registered Agent signature raquired when reinsiadng}

9. Blection Campaign Financing

1S $150.
FILE NOWIl! FEE 5150.00 Trust Fundd Contribution,

After May 1, 2006 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC) ORS T

PS

ELDER, JOHN R,

9825 BERRY DEASE RD.
ORLANDO, FL 32825

TNE

NAME

STREET ADDRESS
CiTY-S8T-2p

TTLE

NAME

STREET ADORESS
Gy -ST-20

LE

HAME

STREET ADDRESS
CiTY-ST- 2

TILE

HAKE

STREET ADDRESS
GiTy-§T-2F

TITLE

NAME

STREET ADDRESS
CITy-57-2P

TILE

NAME

STHEET AQDAESS
CI7y-81-ZiP

UDz}DDB%Uﬁ

2401 /08101 [322 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supphed with this filin

does not quahiy for the exemplions comaned in Chapter 1 79 F!onda Stazuzes 1 further certify that tha mfarmanon

inckgated on this repart or supolemental repait 1s rue anc? accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver of frustee empoweared 1o ex
changed, or on an altachment ddress, with all othe

SIGNATURE: w2

empowared,

te this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

[I/L( Zoé
Data 7

CIGNATURE AMD TYRED OR BRINTED NAME OF 3GNING OFFICER DR DIREC‘)’Oﬂ

Cavtima Fhane ¥



