2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # 417258

1. Entity Name

EAST COAST MARTIAL ARY SUPPLIES, INCORPORATED

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

1646 E. COLONIAL DRIVE
ORLANDO, FI. 32803

Mailing Address

1646 E COLOMIAL DR
ORLANDO, FL 32803

ORISR

' 02082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo
59-2708106 Not Applicable
- 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

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

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. typed of pnntad name of ragistaraa agent and btie if apphcably [NOTE Regsteroo Agent signature reguired when ransiating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will bo $550.00

10, OFFICERS AND DIRECTORS [

TLE PS :
NAME ELDER, JOHNR. R Ty
STREET ADDRESS | 9825 BERRY DEASE RD. G RS0 DORAT

CITY-§7-7IP ORLANDQ, FL 32825

TILE

HAME

STREET ADDRESS
CITY-ST-71P

TILE
NAME
SIAEET ADDRESS

om-s1.2¢ DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21F

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report or supplemental report 18 true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or directar
of the corparation or tha recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed. or on an attachment with an address, with all other ke smpowered
SIGNATURE: %Mw T Udh DV -2F08  4oF-- p40%
SIGNATURE AN P Daytma Phona #

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




