2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P02000007314

1. Entity Name

SCIONTI'S KARATE FOR KIDS & ATA TAEKWONDO USA,

INC.

Secretary of State

(03-13-2006 90086 002 ***150.00

Principal Place of Business

9190 SW 9TH TERRACE
OCALA, FL 34476

Mailing Address

9190 SW 9TH TERRACE
OCALA, FL 34476

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfiad For
01-0591084 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Cartificate of Status Desired 5] Fea Required
6. Name and Address of Currant Rag ed Agent 7. Name and Address of New Registered Agant

SCIONTI, JOAN MICALE
9190 SW 9TH TERRACE
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of reg) agent and titie it (NOTE; Registered Agent signature requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200@, Fee will be $550.00 Trust Fund Contribution. Added to Fees
.
14, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ) O petete THLE O change  [J Addition
NAME SCIONTI, JOAN MICALE NAME
STREET ADDRESS | 9190 SW 9TH TERRACE STREET ADDRESS
CITY-ST-1F QCALA, FL 34476 CITY-§7-2P
TME [ Detete THLE [iChange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O velete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDPESS ;
CITY-ST-21P CITY-5T-2IP
TITLE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete THE [Jchange [ Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-37-2P ciry-§1.2°P
TILE 73 Delate TITLE [ Change  [J:Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1-2P

12. | hereby certity that the information supplied with this fli
indicated an this report or supple | report is trugfan Clr
of the corporation or the r empawared 10 ekecul
changed, or on an atac| 55, with all othef like

SIGNATURE:

6t gpality fer the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Is report 35 required by Chapter 607, Florida Stapates; agtd that my name appears in Block 10 or Block 11 if
peered. - g‘C(v\J1 / 35
X /)-
% 3)-3720-

i 4 Date

Daytime Phone #

SIGNATURE }Ngfwso R rnmen)ncs OF SIGNING OFFICER CR CIRECTOR
4

-



