R

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 13, 2008 08:00 AN

DOCUMENT # N93000004402 Secretary of State

1. Entity Name
TOP GUN BOXING. ACADEMY, INC.

Principal Place of Business Mailing Address
1078 SHADICK DR. 305 TRAILBLAZER DR
ORANGE CITY, FL LAKE HELEN, FL 32744 U5

DT REAR W ATARRIRERA

DO NOT WRITE IN THIS SPACE

01222008 No Chg-NP

CRZEQ37 (4/06)

4. FEI Number Applied For
59-3072858 Not Applicabie
- - $8.75 additional
§. Certficate of Status Desired O Fee Requirod

6. Name and Address of Current Registerad Agent

GUENOT, THOMAS V
305 TRAI.BLLAZER DR
LAKE HELEN, FL 32744

DO NOT WRITE

IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, typed of printad name of ragisterea agent and lite it applicatls.

(NOTE: Ragislered Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

Filing Fee is $61.25 9. Election Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]

TIHLE D i

RAME GUENOT, THOMAS V

STREET ADDRESS | 305 TRAILBLAZER DR

CIfy-§t-2IP LAKE HELEN, FL

MLE D

NAME GUENOT, SANDRA J

STREET ADDRESS | 305 TRAILBLAZER DRIVE

CITY-ST-27 LAKE HELEN, FL

TMLE D

HAME PETOSA, STEPHEN J

STREET ADDRESS | 325 TRAH.BLAZER DR

CIV-5T-2P | LAKE HELEN, FL

TELE

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDAESS

CITY-$7-20P

TTLE

NAME

STREET ADDRESS

CITY-§T-27

o
Be

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher likp empowered.

SIGNATURE:

7

SIGMATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




