FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000092807 04-30-2007 90837 003 ***150.00

1. Entity Name

MARTIAL ARTS AMERICA, INC,

Principai Place of Business Maiting Address q “0 9 3 U z q

4050 AVALON BLVD 4050 AVALON BLVD

MILTON, FL 32583 MILTON, Ft 32583

R R AR R g
Suite. Apt. ¥, etc. Suite. Apt. &, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

55-2300119 Not Apglicable
e Couniry 2 Gountry 5. Certificate of Status Desired | E‘g';g‘ﬁf:;u““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUTTS, STEVEN
4050 AVALON BLVD Street Address [P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Signalre. lyped o2 ninied natme of g td agery and filke 1 appicabie. INGTE flegistered Agani S10NGEI'G g4 e0 when ericlalg) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} O petete T m\’Cmnge 0] Adition
HAME BUTTS, STEVEN C NAME
STREET A0DRESS | 3165 STRATHAUER RD swronss | <7 708 Soundsh L
CITY-§T- 2P MILTON, FL 32583 CITY-§1- 2P Mitld FL 22 5R3
TILE O petes TILE [0 Change  [_] Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
ity 51-P CIry-§F 2P
THLE O pefere TTLE [ Change [ Addition
NAME HAME
STACET ADORESS STREET ADDRESS
CITY-ST- 2P Y ST P
TIiLE O Detere TITLE [J Changz  [7] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIY-57-2P CITY-51-7iP
e [ petets TITLE [ Chanpe [ Additaon
HAME NAME
STREET ADDFESS STREET ADDAESS
Y- ST-2IP CITY-57-2P
THLE O pelzte TILE [ Change (] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-$1-218 Cny-s1-zp

12. | hereby certifg that the information supplied with infs filing coes not quality for the exemplions contained in Chapter 139, Florida Stalutes. | furthar certify that the intormation
indicaled on this report or supplemental report is true anc?accurale and that my signature shak have the same legal effect as if made under cath: that { am an officer or direclor
of the corporation or the receiver of trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. of on an altachment with an gfaress, with all other ife empowereg.

SIGNATURE: SHEtr S ES 5T IST -7 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Gavivm Pnoas 8

~

7



