2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15, 2008 08:00 AN

DOCUMENT # P00000016825

1. Entity Name
ATHLETIC CONCEPTS, INC.

Secretary of State

Principal Place of Business Meiling Address
2228 CYPRESS HOLLOW CT 2228 CYPRESS HOLLOW CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

AR IOR TR TRk

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AR TG

58-3627731 Net Applicable

: ; | $8.75 additional
5. Cenlificate of Staius Desired O Foo Required

6. Nams and Address of Current Registerad Agent

'é'fﬁ”é?@%’é%? HOLLOW CT DO NOT WR|TE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. Tha abova named entity subimits this statamant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am famitiar with, and accept
the ohbligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of ragistared ager! and tilis If spelicable. (NOTE" Reginisrad Agen slgnaturs raguirad whan raingtating) DATE
. 13 -
: : 9. Election Campaign Financing : 5.00 May Be
AﬁBI'F %:yﬁ?%gaF;.E.lzﬁrhs: 'gsoso_ob ,Trust Fund Contribution. O gddad to Feyt;s JioarinE=Es -’1

: : : 25/ DE-E0NA=a 150 )

10, OFFICERS AND DIRECTORS [ TR e

TIME D : o - :

NAME HEAD, DAVID G

STREET ADDRESS | 2228 CYPRESS HOLLOWCT
CITY-$T-2IP SAFETY HARBOR, FL. 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

s s " DO NOT WRITE

e IN TH'S SPACE .

NAME
STREET ADDRESS
CITY-81-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12, I hereby certify that the information supplied with this filing does not qualiity for the a«emplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true end accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustde empowergd to exscute | ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 Rl (122%17-7307

SIONATURE AND TYP* OR PRINTED NKME OF SIGNIE OFFICER GR DIRECTOR Oata' Daytirna Phone #

SIGNATURE:




