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2008 FOR PﬁOFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000029848

1. Entity Name

J PARK WORLD TAEKWONDO & HAPKIDO CENTER, INC.

Principal Place of Business

26246 1S HWY 19
CLEARWATER. FL 33761

Mailing Address

26246 US HWY 19
CLEARWATER, FL 33767
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BOGDANOS, LEONARD
26246 US HWY 19
CLEARWATER, FL 33761
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8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbhiganons of registerad agent.

SIGNATURE
Signalure, lyped or panted name cf registerad agent and tike If applcable (NOTE Asgistared Agant s:gnelure requved whan renstabng) . DATE !
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Bo 0 =n n )
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10. OFFICERS AND DIRECTORS

[

PS

BOGDANOS, LEONARD
2831 RAMPART CIRCLE #56
CLEARWATER, FL 33761
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12. | haraby certify that the informaten sugpliad with this filiny
indicated on this report or supplem
of tha corporation or the receiver
changad. or on an attachment

SIGNATURE:

doses not qualify for the examptions cantained in Chapler 119, Flonda Statutes | further certify.that.the.information .-
al repart is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officar or director
rustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and
an address, with all other lika empowered.
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