2008 FOR PROFIT CORPORATION
ANNUAL REPORT '~ ° FILED

DOCUMENT # P03000040087

1. Enttity Name
EAGLE MARTIAL ARTS, INC.

Secretary of State

Principal Place of Business Mailing Address

3545 PINE RIDGE RD. 3545 PINE RIDGE RD.
500 500

NAPLES, Ft. 34109 NAPLES, FL 34109

A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEpTeaTor

May 02, 2008 08:00 AN

87-0692550 Not Applicable
- , $8.75 Additional
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

5545 PINE RIDGE KD, DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f apphicable. (NOTE: Reglstered Agenl signalure required when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Mta: H‘:ﬁ?ﬂ%fﬂiﬁ.ﬁ"g -3.250.00 Trust Fund Confribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS l
MLE P
NAME DEMAREST, JAMES T MR,
STREEY ADDRESS | 3545 PINE RIDGE RD #500 - = ]
L0 I[Ii 03467349
CIry-s1-2IP NAPLES. FL 34109 =t L T - -
05/ 30/08-20001-012 150,00
TILE T
NAME DEMAREST, KARYSIA L MRS.

STREET ADDRESS | 3545 PINE RIDGE RD #500
CITY-5T-2IP NAPLES, FL 34109

TITLE
RAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-ST-2P o

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director |
dars required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 -

12. | hereby certify that the inja
indicated on this report ol
of the corporation or
changed. or cn an atia

SIGNATURE:

ation supplied with this filing does
polemental report is true isjn a cu p

4-30 -08%

DYPEDNOR AGINTED NAME OF 8IGNING OREICER OR DIRECTOR Date Daytime Phone #




