2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094989

1. Entity Name
AIRTIME HOCKEY, INC.

Frincipal Place of Business . ' Maifing Addrass -
5019 80TH TERR. §. 5019 80TH TERR. S.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
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4, FEl Number Appiied For
65-1145231 Not Applicable

E i 5. Cerlificate of Siaius Desied [ $8+73 Additional

Fae Required

G Name and Addrns of Current Rogiltorud Agont

KEIL, DEAN S T

5019 80TH TERR. S. o

LAKE WORTH, FL 33467
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8. The above named entity submits this statement for the purpose of changing its reglslared ollice of registered agent, or both, in the State of Florida. | em familiar with, and accep(

the obligations of registerad agent.

SIGNATURE

Signature, typad of prated nama of regristered agent ang title f apphcable {NOTE" Ragistared Agent sigrature requirec when 1eins|aing)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution.

Added

55.00 May Ba
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15 150,40

10. OFFCERS AND DIRECTORS |

TITLE D

NAME KEIL, DEAN S

STREET ADDRESS | 5019 B0TH TERRACE SOUTH
CITY-ST-2IP LAKE WORTH, FL 33467
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NAME rf.'?
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TIMLE

NAME
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CITY-S1-21P
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CIry-&v-2IP
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CITy-8T-21P

TiLE
NAME
STREET ADDRESS
CITY-ST-2iP "
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12. | hereby certify that the informatien supplied with this filin g does nat qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that Ihe miormanon
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporalion jver or trustee empowared 10 axacuts this report as rsauired by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 111t
changed, or on an ®tachment n addrass, with all other like empowered.
MY

indicated on this report or supplemantal raport s true an
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