2006-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2006 8:00 am

DOCUMENT # N03000006983 Secretary of State
1. Entity N
My Hame 03-21-2006 90047 021 ****75.00

FLORIDA FASTBREAK INC.
Principal Place of Business Mailing Address
7749 GLASCOW DR 7749 GLASCOW DR
2. Principal Piace ol Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, gtc. 151 MOORE CR2E037 (10/05)

City & State City & Slate 4. FEI Number Applied For

vz W 13-4275926 _~"| [Not Applicable
“p C;:E?”"y oo Country 5. Cortticate of Status Desved B gg';’esq Additional
s
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent

Name

AYERS, WALTER
7749 GLASCOW DR

Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34653

o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnidure, fyped o poniud hame o regestered agent wng e & pprcobic {NOTE Regstuled Agerl sigraling feumead when ahsiatng) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing D/$5_0() May Be _ 'Make Check Payable to
Due By May 11,2006 = - Trust Fund Coniribution. Added to Fees ) Florida Department ot State
10. . OFFICERS AND.D|RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine ED ] oelete Tk [ Change [ Addkion
HAME AYERS, WALTER NAME
STREET ADDRESS | 7749 GLASCOW DR STREET ADDRESS
CITY-81-21p NEW PORT RICHEY FL 34653 CITY-ST-2iP
TIILE D 3 pelele TITLE [ Change [ Addition
MAME CARBONE, MICHAEL NAME
STRIET ADORESS | 7749 GLASCOW DR STREET ADDRESS
CIy-$1-7IP NEW PCRT RICHEY FL 34583 CITY-S1-21P
THTLE (] [ delete TIMLE OcChange Additon
HAME AYERS, RAQUEL NAME
STREET ADDRESS (7749 GLASCOW DR o STREET ADDRESS
GITY-ST-7IP NEW PORT RICHEY FL 34653 Cry-s1-2IP
e [ Delete Tme O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 2P CITY-ST- 71
TMLE L] Detete TIMLE (O Crange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIWY-ST-21P CITY-ST-2IP
HME 3 Delete TILE O Grange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7tP CITY-§T-21P

12. | hereby certify that the information supplied with this tiling does not quakfy for ithe exempticns contained in Section 119, Florida Statules. ¥ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legai effect as if made under cath: that | am an officer or director
of the corporation or e receiverer trustes empowered to execule his report as regquired by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atigchmegl with an address, with all other [ke-empowered. / /
o T

SIGNATURE AND TYPED OR PRINTED NAME OF Slcﬂﬁ OFFICER OR IRECTOR Dia

SIGNATURE:

Dayire Phiong




