2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM‘

DOCUMENT # N04000004995 Secretary of State
1. Entity Name
NORTH FLORIDA SCHOOL OF AIKIDO, INC.
Principal Ptace of Businoss Malling Adaress
1127 W ORANGE AVE 913 ALLIGOOD CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303

E " . ~ :” o . . ., | 01172007 NoChg-NP CR2E037 (4/06)

DO NOT WRITE IN THlS SPACE oo 4. FEI Number Applied For
. ' L 20-2881154 Not Applicable
- ' s e e . '.«\Z‘ : B N E - : { "| 8. Certificate of Status Desirad O ?g.gg‘m!:‘;ﬂonal

6. Name and Addrass of Current Registered Agant

]

MOORE, RICHARD W :

913 ALLIGOOD CT " ) EDO ,. NOTWRlTE h
TALLAHASSEE, FL 32303 Lo sIN TI’;"S SPACE -

¥

‘
. .
: . a
'
1

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

SIGNATURE

Signat.rs, typad or printad name of registared agent Bnd titte it applicabla (NOTE: Ragiztsrea Ageni signatura raquirsd when rainstating) DATE

9. Elaction Campaign Financin -

:I:.':z: ::a;s:s;‘(;:? Trust Fund C:nlr? bution, ¢ O icjsr:l.e?d?oh;gf ° a0 1 ; ’%g?’%g?%%%g%iﬂﬂ 1 5 i _.35
10. OFFICERS AND DIRECTORS . L. . L v Lt
TITLE PSTD T ) <
NAME WUJCIK, TRACY "o R ﬁ o : '!
STREET ADDRESS | 913 ALLIGOOD CT : R . I
or-sT-20 | TALLAHASSEE, FL 32303 D .
NAME MOORE, RICHARD Lo T

STREET ADDRESS | 2191 RHODEN COVE RD
CITy-S1-21P TALLAHASSEE, FL. 32310

TITLE
NAME

g s - |.. DO NOTWRITE

HAME .
STREET ADDRESS e e it

L et . e -

, " INTHIS SPACE

CITY-5T-2P Lo

TE )
NAME T AR SRR R A
STREET ADDRESS o . 4 : ey

CIrY-S1-2P . ‘ o ) T

TIE : S o B S
NAME S ST = S

STREET ADDRESS o . _ .
CITY-§T-2P / T C e

12. | hereby certify that the informatio ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaghantal rego te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor truste, ute this report as required by Chapter 17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Tracy W. Wujcik /%/%07 {(850) 570-9155

/ED?ﬁ PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daylime Phone 4




