FILED

Jun 04, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT ’ 06-04-2008 90010 016 ****5] 25

DOCUMENT # N99000006617
1. Entity Name
PROJECT SKATE, INC.
BIVAIUIOD
Principal Place of Business Mailing Address i . .
113 10TH STREET 113 1GTH STREET '
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
T LA A
505 Sumar Hne CYk. 0\51\’ e (\.
Suite, Apt. #, ete, &I Sulte Apt. #, aic 05202008 Chg-NP CR2E037 (12/06)
City & Stat City & Sia 4. FEI Number Applied For
%f. i\mau.g\\\ne L 39 f\uws\w FuL 59-3630336 Not Applicable
B%I)D%D ) 7SC0T%26 v\ % 3 'io%b - iOU”"VQ\q“i 5. C?rtificate of Status Desired O ?ge gesq::?:;tlﬂfia' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS, DAMON ,
69 LIGHTHOU§E RME Street Address (P.O. Box Number is Not Acceptable)
- ST AUGUSTINE, EE%\&%ZOBO =
T City FL I Zip Code

.8 "The above named entiy-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 of registéred agent.

. SIGNATURE "
. Sigrature, typed o yinted name of tegisterau agent and ute if applicabls, (NGTE: Hegisiered Agent sigrature required wnen rainsiatirg) DATE
)
Filing Fee iy $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
- Due by Septarhher 12, 2008 ) Trust Fund Contribution. O Added to Fees Flerida Department of State
ks gty st
TEEc 51 . . -, ;OFFICERS AND DIRECTORGIERN : : SRR = ADDITIONS/CHANGES TO OFFICERS‘AND is
: P RIS ‘E]"DE'IE? Ly TITLE_' o — =t
NAME DOUGLAS. DAMON NAME
STREET ADORESS | 68 LIGHTHQUSE AVE. STREET ADDRESS
Grty-ST-2IP ST AUGUSTINE, FL 32080 CITY-51-ZiP
HILE VPT O aiete TINE [ Change (] Addition
NAME BROOKS, TiM NAME
STREET ADDRESS | 113 10TH STREET STREET ADDRESS
CIrY-S1-21P ST AUGUSTINE, FL 32080 CTY-51-71P
TITLE S O tetete e [JChange [ Addition
NAME STRANGE, TORY NAME
STREET ADDRESS | 1020 AUGUSTINE BLVD. STREET ADDRESS
CTy-ST-ap ST. AUGUSTINE, FL 32080 CTY-8T-2iP
TILE D O Delete TITLE [ change [ Addition
NAME MCDANIEL, PHILIP NAME
STREET ADDRESS | 51 WATER STREET STREET ADDRESS
CRY-ST-2IP ST. AUGUSTINE, FL 32084 CcITY-S7-2P
TITLE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2)P CIy-51-21p

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 director
of the corporation or the receier | tee emp d tgexecute this report as required by Chapter 617, Florkda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ar/address?with gl gfher like empowered. /

SIGNATUR Ll
dh PWED‘&AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




