2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # P02000058595 Secretary of State
1. Entity Name 100 e ke sk
BILL BEACH'S HAWAIIAN JIU-JITSU SYSTEM, 01-10-2007 90050 030 7#7150.00
INCORPORATED
Principal Place of Business Mailing Address
1629 ST, CLAIR STREET 1629 ST. CLAIR STREET Fuyuluvy
JACKSONVILLE, FL 32254-1942 JACKSONVILLE, FL 32254-1942
P eSS OB [T DEE R TR
f629 57 Clw;R_ST. B A &

Suite, Apl. #, stc. Suite, Apl. #, elc. 01032007 Chg-p CR2ZE034 (12/06)

:S)ily & State b City & State 4, FEI Number Applied For
RCKSoNIT/E FL VB oat 1Y b Tl APPLIED FOR 1" Not Applicable
Zi -] Count Zi Country o ) i
Jlf Sl JPED ) q"'ﬁf&' . sz il Gl ?:; 5 5. Certiticate of Status Desired O Eei‘gfql‘;‘rf;‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- Name 54 =
BEACH, BILL “7
1629 ST. CLAIR STREET Street Address (P.0. Box Number is Not Acceplabie)
JACKSONVILLE, FUE?ZZSAJ 942
v R —_—
M ki
| A ;—.’t‘__ City FL Zip Code

8.. The above named entily Subrmits 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 obligations of registeréd ageént.

SIGNATURE | '—D A/’4

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ILE ] O pelee TITLE [OJChange  [J Addition
HAME BEACH, BILL NAME
STREET ADDRESS [ 1629 ST. CLAIR STREET STREET ADDRESS
Ciy-sT-21P JACKSONVILLE, FL 322541942 CITY-S1-21P
TITLE 1 Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-TIP CITY-ST-2IP
TME [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TITLE O pelete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 1% s P D meott — Brin IBEmcH Ol-0b-o7 Fo¢-786-/349

SIGNATURE AND TYPED CR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




