FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90326 012 ****70.00
DOCUMENT #N05000005457
1. Entity Name
THE ALL NATURAL ATHLETE FOUNDATION, INC.
Principal Place of Business Mailing Actdress
8149 BRUMBY C7 8149 BRUMBY CT
TRINITY, FL 34655 TRINITY, £ 34635 5 ﬂ u 1 0 3 q 4
e s TR R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
2‘0 ’2 ‘fz-@k 35- Not Applicable
&ip Country 2 Country 5. Certificate of Status Desirad ‘F Eg'zgq Lp:gilional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
LEGAL ZOOM NEVADA INC
44 W FLAGLER STREET SUITE 675 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed ¢r printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Carmnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE D [ patate TILE D/s ﬂ(}hanoe [ Addition
NAME MUSTO, GRACE NAME musTo, tRACE
STREET ADDRESS | 1529 JUTLAND DR STREET ADDRESS | Ji52<7 Ju T ANO DA,
¢TY-sT-2P | TRINITY, FL 34655 CITY-S7-2P TRINITY, Fo 34655
TIME D O pelete TILE [} gChange [ Addition
NAME ROMERY, MARK NAME ROMARY MARK
STREET ADDRESS | 4064 AMBER LANE STREETADDRESS | 200yf AAVIBER LANE
CITY-ST-21P PALM HARBOR, FL 34685 CITY-ST-ZIP PALm HaRBoR., | =9 IYLEBS
TITLE D 1 pelete TITLE [ change [ Additian
NAME GAETANO, PHYLLIS NAME
STREET ADDRESS | 6128 PALM BREEZES DR STREET ADDAESS
CiTy-ST1-21P LANTANA, FL 33462 CITY-ST-2P
e P 7 Delete TiTLE b/P }g Change [ Addition
NAME KRISTON, JAMES NAMIE KR\5TeM, JAMES
STREET ADDAESS | 8149 BRUMBY CT STREET ADDAESS 3149 Beum 3y COURT
omv-sT-zp | TRINITY, FL 34655 OV |teiiTy o  3¥e55
e T O3 Delets T b/ T I Crange [ Agdition
NAME SIMMONS. JO NANE Simmons, . D.
STREET ADDAESS | 1013 DALESIDE LANE STREETADDRESS |14 3 DA ésme LANE
ov-sT-2P | TRINITY, FL 34655 On-STIP GFRINITY, fr 34055 \
me s Do e b/s - R Ol sadiin
NAME SWASS, KIM NAME SWwAss K
STREET ADDRESS | 2048 CROSS BREEZE DR . sTeETAD0RESS | 2048 CAL0SS BREEZE DL
onv-57-2P | WELLINGTON, FL 33414 OTv-STIP  WME L INEToMN, A 3341

12. | hershy certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director .
of the corporation or the receives or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment wH address, with a\ﬁrllk empowered,
) JAMEs KKISTDN' fres L{ \L\\Oko

G*TURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

N

SIGNATURE:




