2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K00669 NS
1. Entity Name
CHARLOTTE COUNTY SPEEDWAY, INC. . o
06 JU1 28 PIi 3: 51
Principal Place of Business Maifing Address ; ,. roo j :' . ,- ot r "
8655 PIPER RD 18375 TEMPLE AVENUE s IR
PUNTA GORDA, FL 33982-2447 PORT CHARLOTTE, FL 33948
T s varspeses (RN i
Su‘ng. Apt. #, aic. Suite, Apt. #, elc. 06242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0233625 Not Applicabla
2 Country Zip Cauntry 5. Certificate of Status Desirec || ?ese'gfq:;dr:;ﬁmm
~ 6."Name and Address of Current Reglstered Agent — T B 7. Name and Address of New Registered Agent
Nama
JESSE, DAVIDSON L
132 REVERE STREET Street Address (P.QO. Box Nurnber is Not Acceplable)
PORT CHARLOTTE, FL. 33852
City FL ] Zip Code

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

SIGNATURE
Signatirs, Iyped or printad name of registered agent and titk if epplcable. {NOTE: Registared Agent signature required when reinatating) DATE
9, Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC 3 Delete TILE 1 change [ Addition
NAME DAVIDSON, JESSE L NAME
STREET ADDRESS | 132 REVERE STREET STREET ABORESS
CITY-3T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TIMLE STD O pelete TME [J Change [T Additlon
NAME BENSON, MARY E NAME
STREET ADDRESS | 18375 TEMPLE AVE STREET ADDRESS
CITY-5T-21F PORT CHARLOTTE, FL 33948 CITY-S7-2IP
TTLE VPD K[)e[g]g TITLE [JChange [ Additioer
NAME MITTON, ROBERT NAME
STREET ADDRESS | 4100 73RD ST N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL. 33709 CITY-5T-2P
TME [ Detete TNLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiLE [3 Delete ME CChange [ Addition
e e SOO0T TOSOS TS
STREET ADDRESS STREET ADCRESS O7A06/06--01041~--018 #5125
CIry-ST-2IP CITY-ST-2P
TTLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stapites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sema legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 address, with all othgr fike empowered. q‘//’ bﬁ*/ £

/7

SIGNATURE: Deisacoron. Soone 14200/,

7

r i /
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR // / Date ﬂ Caylima Phone ¥




