2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90055 029 ***150.00

DOCUMENT # P00000004794

1. Entity Namo

HYDE TAE KWON DO, INC.

Principal Place of Business

SBOO GULFPORT BLVD S
03
PASADENA FL 33707

Mailing Address
6800 GULFPORT BLVD S .= -

Rz BB A

2. Principal Place of Business - No P.O. Box #

GHOO GULSleet BLupls

3. Maling Address

Samé

Suile, Apl. #, cle. Suite, Apt. #, elc.

: 1st MCORE CR2E034 (10/06)
oM 10¥Y
City & Slaie City & Slate 4. FE| Number R Applied For
9 Ir'\b \& Da(UA \:‘ kﬂ . 50-3620637 Not Applicable
Zip Zip Country $8.75 Additional

5. Cerlificate of Slalus Desired O :
Fee Required

33707 |8 0.,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namoc

HYDE, HENRY

Strect Address (P.O. Box Number is Not Accoplable)

6800 GULFPORT BLVD S
PASADENA FL 33707

City FL Zip Code

B. The above named enlity submits lhis statement for the purpose ol changing ils registored office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accopt
lhe obligations ol regislered agent.

SIGNATURE

Aemur, 0 Huds

plwlley,

Septalure, tyneed o n'wmq-unr:m o redisleed a-]en[lmd hlie raprlicasia

AROCTT Nggteege Agenl signalsie seanred winn reaestatog) Lat

~ "FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conlribution. [ Added to Fees

Make Check Payatie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I D - O Delele ! [ change ] Addilion
Nl HYDE, HENRY NAMI

stiranopess | 6800 GULFPORT BLVD S SIRLLL ADDIY §5

ciy st zp | PASADENA FL 33707 Iy sl Ap

1l . O oelete Nt [ Change ("] Addilion
NAME {,_.‘a ’ NAMI

SINET ADDRESS SINFL ADENY 5%

Iy SI-2p Gl Sl 4w

1 [ Delete 1LE O ctange [ Addition
NAME HAML.

SIRCET ADDRESS SIRELT ADDRESS

CIY-$1 2P GV S1 AP

nmi [ Dalete it [ change (7] Addilion
NAM( NAMI

SINLI ADDRLSS SIILLT ADDRE 55

CIY-$1-A Y §1 AP

it O3 pelese e [ change [ Addition
NAKI NAMI

SIRELT ADORISS SINLL | ADDRESS

CIY-81- 2P cy 51 A

nne [ pelere ik [C] Change  [] Addition
NAME NAML

SIRCET ADDRESS SIREET ADDAESS

CITY-S1-Ap CITY- S /1P

12, Fherchy cerlily thal tho informalion supplied wilh this filing doos nol qualify for lhe exemplions contained in Section 119, Florida Statutes. 1 further centify that the informaticn
indicated on lhis reporl or supplemental report is true and accurate and Lhal my signature shall have he same legal effect as if made under oath; thatl | am an officer or dircclor
of tho corporation or the receivor or lrustee empowered (0 execule this report as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11

il changed, or on an altachrmenl with an address, with all other like empowered.
Hewey ©. HM0E  2[72/e7  727-384-21%9
Oaytirma Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie

SIGNATURE:




