o FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000020456 D 04-18-2007 90177 006 ***150.00

1. Entity Name
RED DRAGON KENPO KARATE INC.

Principal Place of Business Mailing Address
13185 BROOKSHIRE LAKE BOULEVARD 13185 BROOKSHIRE LAKE BOULEVARD
FORT MYERS, FL 33912 US FORT MYERS, FL 33312 US
R AR
[SOTO S TAmnam’ Tap,t
Suite, Apt. #, etc. Suite, Apt. #, etc 04062007 Chg-P CR2E034 (12/06)
Lt &
City & State City & State 4 FEiNumber @3- OGO Y 5'36 Applied For
ot Mayerts, (- T T Not Appiicabie
N T N .
SZIDBcf o8 ECEMK& Zip “ountry 5. Certificale of Status Desired [ Eg'giﬁf:c"“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

CASAMENTO, STEVEN J. .
13185 BROOKSHIRE LAKE 8LVD Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

. Signawre, typec or prirted name of 7egrstatad ager! and tlive il apphicable. (NOTE" Registe sC Agent Kigratyr s requued whan reinstairg) DATE
: FILE NOWIH! FEE- Is 5‘150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delere HILE [ Change  [7] Acdition
NAME | CASAMENTO, STEVEN J NAME
STREET ADDRESS | 13185 BROOKSHIRE LAKE BOULEVARD STREET ADDRESS
CiTY-St-2IP FORT MYERS, FL 33912 CY-ST-2P
e D [ Delete TILE I Crange [ Addition
NAME CASAMENTO, KARIYANN NAME
STREET ADDRESS | 13185 BROCKSHIRE LAKE BOULEVARD STREET ADDRESS
CITY-87-2P FORT MYERS, FL 33912 CATY-S1-2iF
me ) Detere HILE [J Change [ Addition
NAME NAME
STRFET -r\:r‘rjn‘c STREET ADDRESS
CITY-SF-21p Cy-ST-21p
e O pelete IMLE (T3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CItY-S1- 2P CHTY-ST-2IP
TITLE 1 peiete TITLE {) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF . CITY-ST-2P
e . [ Detete LE {J) change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
cry-57-2Ip CITY-51-2IF

12. | hereby cerify that the information supplied with this filing doas nol qualify for ine exemptions contained in Chapter 112, Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execuie this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

chgnged, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Q——@ Aeion (ex6ments 420> 2325k 4133

SIGNRATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OF‘NRECTDR Daytirna Prare ¢

o




