, FILED
2 N OT ARNUAL REPORT 0" Apr 24,2007 8:00 am

DOCUMENT # N49630 ecretary of State
1. Entity 04-24-2007 90007 026 ***]158.75
L[ BOXING CLUB, INC.
Principal Place of Business Mailing Address
1336 MIRACLE LANE 1336 MIRACLE LANE
FT. MYERS, FL 33901 US FT. MYERS, FL 33901  US L
- y i !!
2. Principal Place of Business - No P.O. Box # 3. Maiting Address L HI
Suita, Apt. #, etc. Suite, Apt. #, etc. 04222007 Cha-NP CRZE03T (1 w,
City & State City & State 4. FEI Number Appfied For
65-0373379 Not Applicable
Zie Country Ze Country 5. Contificate of Statys Desired ?ngqmm'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
CANTON, STEVEN J.
1336 MIRACLE LANE Stret Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or printed name of regesiened agend and titie # appicatie. {NOTE: Aegextarad Agant signaiure requirad whan rerstating) DATE
Filing Foe is $61.25 9, Election Campaign Financing 55.00 May Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TILE PDT 7 oelete TMLE [J Change [ Addition
NAME CANTON, STEVEN J. NAME
STREET A0DRESS | 1336 MIRACLE LANE STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33901 CITY-ST-TIP
TE ov O Deiere TILE (O Cange [ Acdition
NAME CANTON, MARY LYNN NAME
STREET ADORESS | 1336 MIRACLE LN STREET ADDRESS
CITY-51- 2P FT MYERS, FL 33901 CTY-52-IP
TILE sD K{hm TIE ] Change &Mdilion
NAME STEINBORN, LARRY M NAME mgé H/?/U o l (J,)Af‘[ 7.
STREET ADDRESS | 6516 CONVERSE AVE STREEF ADDRESS 1+ ? =4 Vi ﬁ. Anl
ar-s-aP | FT MYERS, FL CiTY-ST-21P NAPLE yE [, 3oy
TmE D B pelete me v O Crange Bt Pdaition
NAVE MILLS, MICHAEL G NavE WiLIAM s & 0p/s€ M 5P
STREET ADDRESS { 6627 TROPICANA DRIVE STRATAORESS | 9 g ¢ ( CenTRAL AVE
CITY-ST-2P FT. MYERS, FL CITY-ST-ZP M u]mg‘ AL 2390 |
TLE D [ petete TLE [ change [ Addition
NAME LAMARCA, JOHN NAME
STREET ADDRESS | 1232 GREEN QAK TRAIL STREET ADDRESS
CIFY-ST1-TP PORT CHARLOTTE, FL CIFY-SI1-2P
TITLE [ Dekts me [ Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP oirY-ST-1IP

12. | hereby camg that the information supplied with this mﬁ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad is report of supplemental report s true accioate angd that my signature shall have the same legal eﬂecnasllrmdetmdaoaih that | am an officer or director
ot thecorpotanon or the recetver or trustee empowered to exacute Ih:s repgrt as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: l-‘ a4 /23/07 2372055225




