FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgTCNU MENT # N0O4000004985 04-23-2008 90047 013 ****61 25
. Entity Name
NORTH FLORIDA SCHOOL OF AIKIDO, INC.
Principal Place of Business Mgiling Address . b & VA" N N
1127 W ORANGE AVE 913 ALLIGOOD CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
S IANARTE RGN
8808 Bull Headley Rd 8808 Bull Headley Rd

Suite, Apl. #, elc. Suite, Apt. #, elc. 02112008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For
Tallahassee, FL Tallahassee, FL 20-2881154 Not Applicable

Zip Country Zip Country " . 8.75 Additional
39312-9079 USA 32312-9079 USA 5. Certificate of Status Desired O l§ee Flequiletl)mna

_ 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Narne = “

MOORE, RICHARD W Tracy W. Wuicik
913 ALLIGOOD CT S| dress (P.O. Box Nyrober is Not Acceplable)
TALLAHASSEE, FL 32303 BEUE U IT e adley" K

cifyz-lllahassee FL [ §i§§?§—9079

8. The above named entity submits this statement for the purposs 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
Signature, typed or printed name of registered agent and tile if appiicable, (NOTE: Ragistered Agend signaturs requirec whan reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . “Make check payable to -
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTbRS IN 10-
TIME .PSTD O petete TMLE PSTD Kl Change [ Agdition
NAME WUJCIK, TRACY NAME Wujecik, Tracy W.
STREET ADURESS | 913 ALLIGOOD CT streer anpess | 8808 Bull Headley Rd
orv-st-zp | TALLAHASSEE, FL 32303 cry-st-2¢ - |Tallahassee, FL 32312-9079
TILE o O pelete TALE [ change [ Addition
NAME MQORE, RICHARD HAME
STREET ADDRESS | 211 RHODEN COVE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FLL 32310 CITY-ST-2IP
TME O pelete TIE [ Change ] Aduition
HAME - B e
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITy-ST-21P
TILE [ Detete TILE [ Change {1 Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i- 2P CiTy-81-2P
e O oelete meE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2P .
e O Detete TWLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2F

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.,

Tracy W. Wuicik s - IA09 (850) 570-9155

s»uWE inn TYPED OR FRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytime Phone
4

12. | hereby certify that the information supplied with thig fill
indicated an this report or supplemental repart is
of the corporation or the recgiver or pistee em
changed, or on an attachmgnt with An addres:




