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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055727 =~ =

1. Entity Name

CHRIS WELBON KARATE CLUBS, INC.

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
602 S COLLINS ST PO BOX 2452
PLANT CITY, FL. 33563 DADE CITY, FL 33526-2452

RN

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pryp— FopeaFo

04-3668050 Not Applicable

o B ' 5. Certficate of Siatus Desired [ $8+73 Addltional
Fee Required

6. Name and Address of Current Registered Agent

NEWLON, TIMOTHY J DO NOT WR'TE‘

12146 CURLEY ROAD

SAN ANTONIO, FL 33576 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot botn, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalura, typed ar pinted name ol registered agent ard Lile d applicable. {NOTE: Regisiered Agent signature required whan rensialing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May ga I accordance with s. 607.193(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notica,
10. CFFICERS AND DIRECTORS |
TME DPT
NAME WELBON, CHRISTOPHER T
STREET ADDRESS | PO BOX 2452 I

LOB0a0355366
crv-s1-2p | DADE CITY, FL. 335262452 S B o -
0722/ 08-00006~016 150, 00

TITLE Dvs
NAME WELBON, CARMEN F

STREET ADDRESS | PO BOX 2452
CIry-81-21p DADE CITY, FL. 335262452

TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST.2IP

HTLE

NAME

STREET ADDRESS
CITY-ST.2IP

TImE

NAME

STREET ADORESS
CiTy-ST-21P

12. | heredy certify that the information supplied with this filin g does not qualify for the exemplions cormained in Chapter 119, Florida Statutes. | fuither cerify that the information
ingicated on this report or supplamental report is true and accurate and that my signature shall bave the same lagal effect as if made under oalh: that | am an officer or diractor
of the corporation or the recaivey or rustee empowered to exefite this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an anachm ith an address nh all othgr ke empowered.

SIGNATURE:
dlh‘h.me AND TYPED on'ﬁmm‘an NLME OF SIGNING OFFICER OR DIRECTOR " Daw Dayume Prona &




