2007 FOR PROFIT CORPORATIOE‘& .

ANNUAL REPORT

FILED |

DOCUMENT # P03000027436

1. Entity Name
KINGBUSTER TOURNAMENTS, INC.

Feb 16, 2007 08:00 AM |
Secretary of State

Principal Place of Business Mailing Address

13051 BEACH BLVD 13051 BEACH BLVD
STE 300 STE300
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

AU MW imin,

02142007 No Chg-P CR2E034 (11/05})

4. FE| Number Applied For
75-3107682 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired I

6. Name and Address of Current Registered Agent

COMBS, ROGER L

13051 BEACH BLVD

STE 300

JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and itk f apphcable.

(NOTE: ReQisiered Agani signature raquired whan roinstating} DATE !

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TMLE PD
NAME COMBS, DONALD

STREETADDRESS | 13081 BEACH BLVD., SUITE 300
cITY-S§- 217 JACKSONVILLE, FL 32246

TME vD

NAME COMBS, ROGER

STREETADDRESS | 13051 BEACH BLVD., SUITE 300
GHTY -ST-2P JACKSONVILLE, FL 32246

TIILE D

HAME WOLF, EREZ

SIREETADDRESS | 13051 BEACH BLVD., SUITE 300
CITY-8T-2P JACKSONVILLE, FL. 32246

TALE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STAREET ADORESS
CITY-£7-2P

TILE

NAME

STREET ADORESS
CITY-§7-7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does nof qualfy for the exemptions contained in Chapfer 119, Florida Statutes. ! turther certify that tha information
indicated on this repart or supplemental report is true and accurate end that my signature shail have the same legat effect as if mace under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmenikith an addrass, with all other like empowsred,

SIGNATURE:

AM Ao L Gon s

_2)iute?

GﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

|
(
J
|
P4 591 -992L J




