FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000127300 02-01-2007 9&){5 001 ***158.75

1. Entity Name
KICKIN' TICKETS, INC.

Principal Place of Business Mailing Address - - - - -
2519 MCMULLEN BOOTH RD 2558 KNOTTY PINE WAY
510-205 CLEARWATER, FL 33761

CLEARWATER, FL 33761

2558 A/A[oﬂ'L?NE Wa y 2519 MeMullen Boore Ky
Suite, Apl. #, etc. Suite, Apl. #, elc.
01272007 Chg-P CR2E034 (12/06)
A rz/e L 10-05

City & State City & State 4. FE| Number Applied For
Elorip4 Clenewarel, Lo vA 20-1610464 Not Applicable
32;’7 Gl Country gps - é? / Country 5. Certficate of Status Desired X Eeae.;esqt’:?gmnal

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name \ /

IMBURGIA, MARY
2558 KNOTTY PINE WAY Street Address {P.O. BWber s Not Acceptable)
CLEARWATER, FL 33761

A |
City / \ FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .
SIGNATURE /-27-07
Signatura, typeddr gintad, ol ragistared agaat and litla if agpli 8 {NOTE: Regiatered Agent signature raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
N CFFICERS AND DIRECTORS 1. ] ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN i1
TITLE D . O pelete TITLE /F,Q E'J ,pe’ . 7 Change @’Addition
HAME IMBURGLA, ADAM NAME 4 'i? aare 6/4-
STREET ADDRESS | 3588 ROLLING TRAIL sTeeT apoREss [3SHE NRoLLing TRAITL
cmy-st-zP | PALM HARBOR, FL 34684 s [Palm AARBOR, FL 346 FY
TLE D O pelete TILE D/ ViCE QE S/DEN] O Change  [fAddition
NAME IMBURGIA, DANIELLE NAME ANIELLE TIn8 uf &/4
STREET ADDRESS | 3588 ROLLING TRAIL sTReET ApDRESs | BEEE ROLLIN G TRAL
cm-s1-2r | PALM HARBOR, FL 34684 orv-stze |Faim HAR BOR, FL 3wes ¢ )
THLE D O pelete TILE ?/ Y chy . Ol Chame k2 Addition
NAME IMBURGIA, MARY NAME 174 V s J T XVl
STREET ADDRESS | 2558 KNOTTY PINE WAY STREET ADORESS .z.ssx' KNoTTY "PiNE wﬁ ;
CiY-sT-ZP | CLEARWATER, FL 33761 CITY-57-2P C’LEAKWA?'?R, Fe SF76(
TME D O pelete TILE = 47?54- SURER / CFo Ol Change &2 Addition
NAME IMBURGIA, PETER NAME € T mBulerA
STREET ADDRESS | 2558 KNOTTY PINE WAY STREETADDRESS | A 68" 8§ AA 0 y PrNe. Wﬁy
CITY-ST- 2P CLEARWATER, FL 33761 CITY-ST-2IP c:,gmgwqm FL 3376l
TITLE ’ [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same Jegal sffect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered,

SIGNATURE:

Maey J‘Iiremeszd (- R7-07 7237.449-0635

NG QFFICER OR DtRECTOé Dete Daytime Phone #




