FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000111902 Ry 03-23-2005 90025 028 ***150.00
1. Entity Name

MCGREGOR'S MARTIAL ARTS, INC.

Princioal Place of Business Mailing Address - uudsbiLo(
o Kéalco W oy 7607 PURITAN RD.
URLANDO, FL 32822 US ORLANDO, FL 38207  US

WSRO LA

01242005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
33-1030061 Not Applicable
5. Certificate of Status Desired O $8.75 Aditional

Fee Required

MARINO, Mon | CA
1oa)- Y AN G iNG MOo3s De
Ov,EDO, FL 32708

8. The above named gnti it this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati registered agé€l
~ " A C) - I b
SIGNATURE O 3-1s - 05

Sufm. ragistarad agant and ttle f appicabis, NOTE: Ageot toqured wh DATE
1
'FILE NOWIl FEE IS $150.00 - .| 9 EleclionCampaign Financing . _ ., $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, .- (3 AddedtoFees . { v
[RIN T . .

10, OFFICERS AND DIRECTORS |
TLE P

NAME MCGREGOR, SHARALYN

STREET ADDRESS | 7607 PURITAN RD

CITY-57-2P ORLANDO, FL 32807

TLE VP
HAME LEE, DEBORAH

SIREET ADDRESS | 7607 PURITAN RD
CIy-1- 79 ORLANDO, FL 32807

TILE s

NAME Lo, LOULES

STREET ADDRESS E\Xl Hpiﬂ(,.ﬂ& MO3S D
omv-g2P OV ST T':RL b‘;_‘;(’g' . R
MLE T

NAME MARINO, MONICA

smerooiess | 220 AN GING MOSS pUa
ov-si-zp O\)\EDO,- L A3AN6S

TME

NAME

STREET ADDRESS
Cry-ST- 28

TILE
NAME

STREET ADDRESS
CITY.ST-ZP" ™

12. | hereby cerlify that the information supplied with this (iling does not quatify for the exemption stated in Section 112.07(3)i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my,signature shall have the samae legal effect as it made under oath; that { am an officer or director
ol the corporation or the recever or Tusiel owered 10 execute this report as required by Chapter 8067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af jth all other like empowered. * .

SIGNATURE: : — 3-/s-05% D7 620-1 Y5y
FWWTH’ RIMIED HAME OF OFFCER OA DIRECTCR Date Dayurna Phone #




