2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P05000034075

1. Enlity Name

ADVANCED TAE KWON DO INC.

Secretary of State

05-01-2007 90044 013 ***150.00

Principal Place of Business Mailing Address q U U U D LIV
6266 S CONGRESS AVE 6266 S CONGRESS AVE '
17 17 o
LANTANA, FL 33462 US LANTANA, FL 33462 US : . -

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2451893 Not Applicable
e Country “ Country 5. Certilicate of Status Desired [ Ei-;iﬁf;‘;“ma'
& Namn and Address of Currer Replstn-a Agent 7. Namez and Aduross of New Ropisterad Agent
: - Name

BANNISTER, WILLIAM B

5924 LONGBOW LANE # 1

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City

FL I Zip Code

8. The above named entity submits this stalgment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, tvped o printed name of registered agent and Ul it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIIE P [ Deiete TITLE [ Change  [7] Addition
HAME BANNISTER, WILLIAM B NAME

STREET ADDRESS | 5924 LONGBOW LANE # 1 STREET ADDRESS

CY-51-2I1P WEST PALM BEACH, FL 33415 CiTy-ST- 21

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTy-ST-2P

TIMLE [ petete TITLE I change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T- 7P

TILE "1 Deete TITLE [3 Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-st-2ip CITY-ST-7IF

TiILE {7 Detete THLE {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iP CITY- ST-2IP

TITLE J Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempltions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; 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 Statuies: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all 8ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Dayiima Phone #




