FILED
2005 FORERORTAST AN Jun 01, 2008 5:00 am

DOCUMENT # P04000137842 Secretary of State
1. Entity Name 01 [
MOTOCROSS OF MARION COUNTY, INC. 06-01-2005 90016 001 ***138.75 '
Principal Place of Business Mailing Address
2035 NW 146TH PLACE 2035 NW 145TH PLACE
CITRA, FL 32113 CITRA, FL 32113
S s [HEETED S0 AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
S2-A60F32 9 Nol Applicatlo
Zip Country Zp Country 5. Certificate of Status Desirect = gﬂaa’zsq Sgdci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, KENNETH -
2035 NW 146TH PLACE Street Address {P.0. Box Number is Not Acceptable)
CITRA, FL 32113
City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registesed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislered agan andg tite if appbcable (NOTE: Registerac Agant signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice. 4.
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Detete TMLE [ Change 7 Adaition
NAME BLACKBURN, KENNETH NAME
STREET ADDRESS | 2035 NW 146TH PLACE STREET ADDRESS
CiTY-51-2P CITRA, FL. 32113 CITY-§T- 7P
THLE ST 3 Delete TITLE [ Change [ Acdition
NAME BLACKBURN, CAROL NAME
STREET ADDRESS | 2035 NW 146TH PLACE STREET ADORESS
CITY-5T-2IP CITRA, FL 32113 £ITY-ST-2P
TITLE O Detete ILE O Change (7] Adoition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE O Detete NTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-§1-21P
HILE O3 petete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TTE [ pelete TILE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-$T-21P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:%H»{@N %%Jdm KapnfTH Blackbury  6-28-05  352-57 -20506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




