FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P02000040023 (04-24-2006 90350 006 ***150.00

1. Entity Name

ORLANDO PROFESSIONAL HOCKEY, INC.

Principal Place of Business Mailing Address B 0 u 2 9 1 7 l

901 BEGONIA RD 901 BEGONIA RD.

CELEBRAION, FL 34747 CELEBRATION, FL 34747
BT I AP RER SRR ORI IC
I FrontStreet | 731 front Street

§“§'\A§z’ 3\—\0 i‘f\ ’;_E:j ES 40 01172006  Chg-P CR2EQ34 (11/05)

City, & State Cily & State ~ 4. FEl Number Appfied For
C € ~€)Oroc\';o N FL fe,b md":o N, ﬁ(, 36-4493810 Not Applicatle

32{37‘+7 C&g" yal Z% Y4 Cj{‘g" B 5. Certiicale of Status Desied [ fi-ﬂfi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

255 S ORANGE AVE., SUITE 1700 Strest Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL'32801
’ - £ he

-1

City FL | Zip Code

8. The above named en}iiyj"s“ubmils 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
the cbligations &f registerad agent.

A

SIGNATURE
,Eignatule. typed or printed name of iegrsterea agant and litle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FéE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. LA K OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST * O elete TILE [Pchange  [J Acdition
NAME WARONKER, ,DAVID NAME - .}.e avy0
STREET ADDRESS | 901 BEGONIAROAD sTaeeTanoness | A Frond” S'h"ﬂ’:’l P Stal
orv-st-2p | CELEBRATION, FL 34747 CITY-ST-2IP
TTLE v O Detete TWLE P Change [ Addition
NAME WARONKER, RUTH NAME + -
. +reet e
STREET ADDRESS | 901 BEGONIA ROAD — 1N S ) S"’“ f 4o
CITY-ST-21P CELEBRATION, FL 34747 CITY-ST-2IP
TILE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TiLE O peete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-ST-2IP
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P . CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing dees not qualify for the exemptions conmtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig™ue 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 receiver or trustee empfowkred 1o execute this report as required by Chapter 807, Florida Statutes; and]at my[ame appears in Block 10 or Block 11 if

changed, or on an attachment with an address all ather like empowered.
f//['[ 321/ 93F 00w

Date Daytime Phone #
L3

SIGNATURE:

SIGNATURE AND TYPED OR PRAYTED OFFICER OR DIRECTOR




