FILED
2008 NOT-FOR-PROFIT CORPORATION - Aug 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N94000001039 Secretary of State
1. Entity Name 08-14-2008 90002 011 ****g1.25
FLORIDA MIDGET RACING ASSOCIATION, INC.
Principal Place of Business Mailing Address
4922 18TH STREET EAST 4922 18TH STREET EAST
BRADENTON, FI. 34203  US BRADENTON, FL 34203 US
o T | T i e
Suite, Apt. & elc. Suite, Apl. #, elc. 07102008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE! Number Applied For
58-3039954 Naot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired - [} Eaaegfq L;:\idr:;ﬁonal
8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
BUSCH, KENNETH B
4922 18TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL | Zp Code

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

SIGNATURE
Sigrature. typed or premed name of registersd agent and 148 If spplcabis (NOTE: Regsterea Agem signsiune reqursd when rénstaing) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department ot State
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10
TE P [ petete TITLE {Jchange  [] Asdition
NANE BUSCH, KENNETH NAME
STREET ADDRESS | 4922 18TH STREET EAST STREET ADDRESS
Ciy-st1-2° BRADENTON, FL 34203 CITY-51-2P )
TME VP Dele! e vP o Change [ Addition
Hoses £ ELYER TR ?
NAME CLOWS, LOU NAME MK ™ ’ E
STREETADORESS | 618 CATTLEMAN RD srETaness [ Mo /36T ITCEE 7
OTY-ST-ZF | SARASOTA, FL 34232 -5 | BRADE & ToA), FL 3%a1 R
TILE ST [ Detete TITLE [ Change [ Addition
NAME ANDERSON, RO NAME
STREETADDRESS | 12411 BIGHORN CT STREET ADDRESS
CITy -51-2P NEW PORT RICHEY, FL 34654 CITY-S7-2P
TIE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
Lyt [ cetete TLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-57-29
ME [ Delete TITLE [ Crange (7] Agdtion
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. gr on an alachman! with an address, with all other like empowered.
SIGNATURE: Ad 7/1 I/O O gy -1d49 1326
Dete Dayirme Phong #




