FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO0000006116 04-17-2006 90390 020 *70.00

1. Entity Name
BAD CAT WRESTLING CLUB, INC.

Principal Placa of Business Mailing Address ' qa 05 1‘63 {

1570 107TH ST. SOUTH 918 WYNGATE COURT ]
SAFETY HARBOR, FL 34695 ’ SAFETY HARBOR, FL 34695
e s T TR
Ry 8 Gegar t. | 2B gaga Guek
Suita, Apt. # elc. Suite, Apt. #, etc. N 04062006 Chg-NP CR2E03T (11/05)
City & State ity & State 4. FEI Number Appliad For
M ! M CM 59-3671169 Nal Applicable
'%33 7 ﬁ:untry 1 3 §9? ﬁﬁoumry as 5. Certificale of Status Desired M ?i'gesqaf:;""“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TURTZO, CRAIG

2637 WESTVIEW CT Slraet A s (P.0. Box Number is NgwAccepighle)
CLEARWATER, FL 33761 _égiﬁﬂg_a— Caort
Ci Zip cod

" Claowyafor— FL | 3%%¢a

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and title if applicable. (NOTE' Registarad Agent aignature required whan renslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE DT [ Deleta TILE {J Change [ Addition
NAME PARRY, ED NAME
STREETADDRESS | 913 WYNGATE CT. STREET ADDRESS
CiTy-ST-2IP SAFETY HARBOR, FL 34685 CITY-S1-21P .
TITLE DS O Delete L e [ addition
NAME INCORRIA, CHRIS NAME ChRris INCORVIA
STREET ADDRESS | 918 WYNGATE COURT STREET ADORESS
CorY-§T- 2P SAFETY HARBOR, FL 34695 CITY-ST. 2P
e DP 1 oelete TIME e £ agdition
N INCORRIA, DAVID A DRVID IANAORVIA
STREET ADDRESS | 918 WYNGATE COURT SIREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-S1-2I7
TITLE D O Delete JITLE I Change (] Addition
NAME GOODMAN, GLENN NAME
SIREET ADORESS | 2868 MEADOW WOOD DR STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33761 CiTY-51-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY.S1-2P CITY-ST-2P
TMLE O cetete TIILE O Change 3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY-51-2IP

12. | hereby cerify that the information suppiied with this filing doas not qualify for thg
indicated on 1his report or supplemental report is true and accurate and tha
ol the corporation or thg eiyor o lrustee empowered 10 gxecute this terig
changed, or on an attg ith an addressawith ali giMer like emppGworb

6xemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
signature shall have the same legal elfect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

8 ‘{//g/a C_DADLETSIP8F

ING OFFICER OR DIRECTOR Date Dayirme P #

SIGNATURE:




