FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000112465 01-23-2006 90050 017 ***150.00
1. Entity Name
CARRAWAY ATHLETICS, INC,
Principal Place of Business Mailing Address 7 B “ u u 32 \j Q
1856 DAVIDSON ST. 1856 DAVIDSON ST.
JACKSONVILLE, L 32207 JACKSONVILLE, FL 32207
e e RO A T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3760729 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ fi-;g::f:;“""a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Narne
CARRAWAY, JOHN .
1856 DAVIDSON ST. = Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity 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
tha obligations of registersd agent.

SIGNATURE £
Signature, tvped or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 3 Delete e [ change  [J Addition
NAME CARRAWAY, JOHN NAME
STREET ADDRESS | 1856 DAVIDSON ST. STREET ADDRESS
CIrY-sT-21P JACKSONWVILLE, FL 32207 CITY-ST-2P
TTE vD [T oelete e [Jchenge  [J Addition
NAME CARRAWAY, ANN NAME
STREET ADDRESS | 1856 DAVIDSON ST. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32207 CTY-ST-2IP
TITLE { Deite e [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8i-2IP CiTy-57-21P
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TITLE [J Delete TME [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P Liy-s1-21#
TINLE [ elete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIvY-§7-29

12. | hereby cemfz that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 recejer or fustgg ampowarad to exacl: is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach % ress, with all other i

owerad,
SIGNATURE: ‘

1 Todd O ey St ’/ ?/o.», Boof- T - SOTE

7SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR / Dats Daytima Phona &

L=



