ai @
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26888

1. Entity Name

LOCKER ROOM CLUB, INC.

Principal Place of Business Mailing Address

HINES, FRANK HINES, FRANK

1307 OAKWQOD CT. 1307 QAKWOOQD CT.
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US

FILED
May 03, 2007 08:00 A
Secretary of State

AT RO

- 04262007 No Chg-NP CR2EQ37 (4/08)
DO N OT WR'TE IN TH ls S PAC E 1 4. FEI Number Applied For
. s 59-2865825 Nol Applicable
de L, ‘ v . o ‘ . N 'l‘ 1; : ' o 5. Certificate of Status Desired [ Eg'gfqafgé“o“a‘
6. Name am.i Addrass of Current Ragistered Agent - ':. oo T TN "’_ o Wt ‘ .
HINES, FRANK : 3 _"":_“__‘: -.;DO'.; N OT WRlTE :

1307 OAKWOOD CT. o
KISSIMMEE, FL 34744 : -

ot SRR T

'¥IN~THIS SPACE

8. The above named enfity submits this statement tor the purpose of changing its regigtered office or registered agent. ar bolh, in the Siate ol Florida. 1 am familiar wnh. and accept

ihe cbligations of registered agem.

SIGNATURE

Signalute, typed or printedt nama of rogisterad agent and Itle if applicabla, {NOTE Rogistared Agenl signalure required when renstating) DATE,

[

Flling Fee Is $61.25 9. Election Campaign F.inanclng $5.00 May Be }}5{;25",‘ 7304~ e 51.; Lw :

Due by May 1, 2007 . Trust Fund Contnbution, [J  Addedto Foes
10. QFFICERS AND DIRECTORS
TITLE PD
NAME HINES, FRANK
STREET ADDRESS | 1307 QAKWOOD CT.
CiTy- 3T-21P KISSIMMEE, FL 34744
TTLE TD
NAME HINES, EARLENE
STREET ADDRESS | 1307 QAKWOOD CT
CITY-ST-217 KISSIMMEE, FL
TITLE VD . ) . R :
HAME HINES, FRANK 8 : - U L
SIREET ADDRESS | 1307 OAKWOOD CT i | T
CITY-8T1-7IP KISSIMMEE, FL 34744 B . ' DO NOT WRITE N O
TILE sD P .
NAME BOUTILIER, JULIE : S . IN THIS SPACE e
STREET ADDRESS | 3446 LASALLE AVE o . A
CTY-ST-ZF | SAINT CLOUD, FL 34772 ' B e
TITLE S L
NAME P . :
STREET ADDRESS -
CITY- §T- 2P ' - n
TILE . L
NAME "
STREET ADDRESS & e
CITY-ST-21P \ Sl L,

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exempnons contained in Chapter 119, Florida Stalules | further cernfy that the information
ind:cated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an an attachrnent with an address, with all other like smpawered

SIGNATURE: e e

P 2 7 27 5B - £ AT

ATURE KNO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




