FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 22,2007 8:00 am
- . ANNUAL REPORT (AR) o/ Secretary Of State

DOCUMENT # Nosco0008623 06-12-2007 90112 023 ****6] 25

1. Entity Name :
FLORIDA POWERSPORTS SAFETY COUNCIL, INC,

Princmpal Place of Busingss Mailing Address ~ - o = =y = 1
667 ARNAU DRIVE 867 ARNAL DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 "
i
2. Principal Place ot Business - No P.0 Box ¥ 3. Mailing Addrass
Suile, Apl. #, eic. Suite. Apl. ¥ &lC 2ng MOORE CRZEQ37 (a/07)
City & State Cily & Stale 4. FEI Number Apptied For
—AP-PHEDFOR- Not Applicable
i Z ‘ it
ap Couniry ® Country 8. Cernficaie of Siaws Deswed ) $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agont
e Nama
ARROWOQOD, SUZAN = — —
Slraal Address (F.O. Box Number is Nol Accenlable)
667 ARNAU DRIVE
NEW SMYRNA BEACH FL 32168
S : Caty FL | Zi¢ Cods
8. Tne above-named enty submils this staternent iof he purpose of changing s cegisierea office or regnsiered agem, or ooth, 1n the Stzle of Floriga, 1 am tamikar with, and accepl
ho obligations of registerad agent.
SIGNATURE & ____
.ﬁ‘w“l_.u-uw_ Ivpanl o prwmed aarng o reyssiernd agRnt art ik d apricativ [NOTE Megruiort Agm afirature aipurial whem rensiajag) LaTE
. e PRI . . 0 M . .
* - FILENOW: FEE IS $61.25 | 9. Election Camgaign Financing $5.00 may Be Make Check Payable to
o o . Due:By Septembér 5, 2007 - . ) Trust Fund Caniribubion, ] Added 1o Feas ;. Florida: Department:of State.
. b . T ; . f . ER IR '3
10. l ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
nne P 3 Delere e [ Crange (] Acigition
HAME ARROWOOD, SUZAND NAME
STRECT ADGAESS {603 BALL STREET SIRELT ADDAESS
orv-star INEW SMYRNA BEACH FL 32168 CITY.ST-2iP
E O Getere niv O Change ] Agdition
NAME NAME
STREE] ADDRESS SIREET ADDARESS
ChV.5i- 7P cnv st ozip
W O celete whis O Crange [ Adcuon
NAM, HAHT
SHRES NTORESS SIKIET AODAESS
CIrY-51-20P cify- St
E ] Deiete L O Change [ Adantion
MAME HAME
STRELT ADCRESS SIREET ADDATSS
Cily-51-08 CiTy-ST-1v
5[t O Delee (1 () Crange [ Acdien
NAME Namt
STREET ADDRESS STALCT ADURLSS
CnY-51-2p CirY-SI- 7P
mr O oz g [ Change ] Addition
HamL PAME
STREET ADDAESS STREFT ADDALSS
CIry-Si- e CIRY-5T- b

12. | hereby certity that the informats
indicated on this repos or su
of the corporation or the rec
changed. or on an attacnmes

SIGNATURE: _\

suppiied wih inis filing does nol quably 1or the exemotions contained in Chapler 119, Floriga Statuies. 1 lurther cerify that the informanon
niat repoft 15 irue and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Of lrustee empowergg<rexecute this reporl as iequred by Chapter 617, Florida Stalutes. and that my name appears in Biock 30 o Block 11 4

NNV Y/ é/o@{ﬂ;z 38,425~ a595"

TYPED OR PRAWTED NAME OF SIGMMNG OFFICEA DR DIRECTOR

Mt m Fhomo




