2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N06000006714

1. Entity Name

TAMPA BAY JUDO & AIKIDO DOJO, INC.

02-05-2007 90097 029 ****70.00

Mailing Address
1005 W BUSCH BLVD STE 201
TAMPA, FL 33612

Principal Place of Business
1005 W BUSCH BLVD STE 201
TAMPA, FL 33612

Lool 1426

ARV AOR Ak

2. Principa) Place of Business - No P.O Box # 3. Mailing Address
Sute. Apt. #. etc. Suita, Apt. 4, elc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
T -0 87 7o/ é? Not Applicable
Zp Country Zie Country §. Certificale of Status Desired Eﬂ/ $8'75 A_ddiﬁonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NAKAMURA, GLENNA - — -~ = 7
1005 W BUSCH BLVD STE 201
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Accepltable)

City Zip Code

FL |

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

the obligations &f registerad agent

SIGNATURE

Signature, typed or pratad name of regusterad agent and utle  appécable

(NOTE. Regrsterad Ageni signalure required whan renstatng)

DATE

T
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Dule by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. 1 '. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE 0o - O oclete e O crange [ Additan
NAME NAKAMURA, GLENN A NAME
STREET ADDRESS | 3220 LAUREL DALE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33818 LITY -§T-2IP
TITLE 00 O etete TITLE [ Change {7 Addition
NAME BUTTITTA, LOUIS J NAME
STREET ADDRESS | 4110 HUDSON AVE STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33624 CiTY-5T- 2P
TILE DG ] Delete TITE O change [ Addition
NAME HUGHEY, JOSEPH A HAME
STREET ADDRESS | 6580 2ND AVE S STREET ADDRESS
CITY-S1-21P ST PETERSBURG, FL 33707 CITY-sT-2IP
TIE DO ] Detete TITLE O Cange [ Addition
NAME BROWRNING, CRAIG NAME
STREET ADDRESS | 2019 S CAROLINA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-5T-2IP
TITLE 0o [ Delets TMLE [ Change [ Addition
NAME TREESE, PHIL V NAME
STREET ADDRESS | 1005 W BUSCH BLVD #201 STREET ADDRESS
cmy-&5-21p TAMPA, FL 33612 CITY-S7-ZIP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SE.21P CITY-51-2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é&ﬂb{f

2/ fo1  513-636-0609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




