2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P05000022901

1. Eniity Name
POWER STRIDE RACING, INC.

Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD

CLEWISTON, FL. 33440 CLEWISTON, FL 33440

R

06052007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiRd o
- 20-2865187 Not Appicalis

0O $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Nams and Address of Current Registered Agent

JACKSON, ANDREW B ESQ.
150 NORQI{H COMMERCE AVENUE DO NOT WRITE
SEBRING, FL. 33870 lN TH IS S PAC E

¢

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

SIGNATURE

Signanse, typed or pnated name of regstened agent and Ithe f apphcable (NOTE Regesiored Ageni griaturé réquirod wivn restatng) DATE
H .
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be ,
Due by September 14, 2007 Trust Fund Cantribution. 0 Added to Fees ' ;
10. OFFICERS AND DIRECTORS : |
TLE P
NAME HILLIARD, BRYAN
STREET ADDRESS | 5500 FLAGHOLE RD
CTv-51-2F | CLEWISTON, FL 33440 : LT TRES 8
me : R K R SR b
NAME
STREET ADDRESS
CIFY-SI-2P
THILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1nLE

NAME

STREET ADDRESS
CITY-ST-2(F

TITLE

NAME

STREET ADDRESS
cny-ST-2P

Jun 20, 2007 08:00 A
Secretary of State

12. 1 hareby certily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biack 1§
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: [& — (ol D0 JAA. Boyar fced Willad 6 [{)r001 Pt3-673-20

SIGNATLIRE AND TYPED OR PRINTED NAME OF | oFFICER oR DR Daytrma Phone 3




