FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000123959 05-01-2006 90455 014 ***150.00
1. Entity Name
FLORIDA HOCKEY GROUP, INC.
Principal Placa of Business Mailing Address
225 E LEMON ST 225 E LEMON ST
SUITE 300 SUITE 300 6003 1 8 27
LAKELAND, FL 33801 LAKELAND, FL 33801
Suile, Apt. #, etc. Suite, Apt. #, elc. 02092008 Chg-P CR2E034 (11/05)
City & Staie City & Staie 4. FEt Number Applied For
RRRIBOROR 20-4768373 | [noiApplicable
i b t iti
Zip Country Zp Country 5. Certificate of Stalus Desirad ~ []  98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTERBAUGH, ROBERT E !
Slreet ress {P.O. Bex ilumber is Not Accapiabie
225 EAST LEMON STREET Street Address (P.O. Box iNumber is Not A ble)
SUITE 300
LAKELAND, FL 33801
City FL Zip Code
8. The above namad enlily submits Lhis stalement for the purpose of changing ils registarad office or ragistered agent. or both, in Lhe Slate of Florida. | am famifiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, Tvped ar prmied fams o rag agent _nm title bl _ (NOTE Regisiered Agenl signaturs regurred when reinstating) DATE
FILE NOWI!! EEE IS $150.00 . . . 9 Eistton Campeign F'”B“f',’,‘%‘ 10 gs; 00 MBS L N
After May 1, 2006 Fee will be $550.00 |-  Trust Fund COHI'IbUlIDn . _.E'.] " Addedto Fees . 1.. St oo
10. OFFICERS AND DIRECTORS 1. 0. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D B cele: e P, D, C O Change  XJ Adcition
NAME ESPOSITO, PHIL NAME Robert E Puterbaugh
STEE'I:DU:ESS 4003 W TACON ST STREEl;ADD:ESS 225 E. lemon St. , Suite 300
CIy-S1.21 TAMPA, FL 33629 ciry-§3- 21 Takeland'. ], 23801
T D K petete TILE [ change [ Acdition
NAME PAUL, HENRY L RAME
STREETADDRESS | 3823 CARONA ST STREET ADDRESS
CITY-S1-2IP TAMPA, FL. 33629 CHY-SF- 2P
Tne O delete TILE ‘O chaage [ Adgiticn
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2IP IR AR
TILE [ Datete TiILE [ Change [ Additien
NAME NARE
STREET ADDAESS STREE] ADRESS
CHTY-51-21P CIfY-§1-29
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AI0ALSS
CITY-ST-2IP CITY-SY- 2P
TILE O Delete TILE [ Change [ Additicn
NAME . NAME, BT "
STREET ADDRESS | o N Do swemanorss | T TR Ty e L T R
cire-st-ze | "oy -gr- 2P et T T
12, | hereby cartliy lnat themfurmatuon supphed with 1h|s liling does nat qalify for the exemptions Gontaingd i in Chapier 119, Florida Siatutes, § further certify thai the information
indicatad on this report’or supplememal report is true and accurale and that'my signature-shalk have the same re;)al etfect as if made under oath; thai t am an officer or director
of tha corparation or the receiver or rustee empowarad-ie-ayecurs this raport as requmd oy Chaplar 607 Flonda axamtes anc. mat my nama appears in Blogk 10 or Block il
changad, or on gralachmeptwil an address, ike empowered,
=166 6836511 "
SIGNATU 210 863-683-6511
JGNING OFFICER OR JIRECTOR Date Davirme Phoee £




