ot

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 Al

DOCUMENT # P01000115108

1. Entity Name

ATHLETIC ENDURANCE MASTERS, INC,

Principai Place of Business Mailing Address
569 HEATHER BRITE CIRCLE PO BOX 915261
APOPKA FL 32712 S LONGWOOD, FL 32791  US

A

01192007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o vamom IR

42-1534838 Not Applicable
o - $8.75 Additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agant

Ao HoX 915261 "~ DO NOT WRITE
LONGWOQOD, FL 32791 . . IN THIS SPACE

8. The above named entity submits [nis statement for tne purpose of changing its registerad office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sugnature, lyped o frinteo name of registered agent and nile if applicable. (NOTE: Regisiored Agenl signature required when remnstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS [
TITLE PRES
HAME BEAMS, ROBERT

SIREET ADDRESS | 569 HEATHER BRITE CIRCLE
CIy -ST-7IP APOPKA, FL 32712

TLE

HAME

STREET ADDRESS
CiTy-s1-2ip

TILE
NAME

st DO NOT WRITE

. "IN THIS SPACE

NAME
STRELT ADDAESS
cuy-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE . -

HAME uUUUE‘Eﬁ_‘
STREET ADDRESS ' 04720078
CITY-S1-2IF . .

4 B

i1
D059-011 150,00

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or decror
of the corporation or the receiver or trusiee empowered 10 execute this repost as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Biock 114
changed, or on an atta n address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dise Daytime Phong &




