FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000058740 03-16-2006 90223 043 ***150.00
1. Entity Name
JAGUAR MARTIAL ARTS INC.
Principal Place of Business Mailing Address
11732 N. DALE MABRY 11732 N. DALE MABRY 50002982
TAMPA, FL 33618  US TAMPA, FL 33618 US
e s S MAIRR CERRIGTER
Suite, Apt. #, atc. Suite, Apt, #, elc. 02282006 Chg-P CR2E034 (1 1/05)'
City & Stata City & State 4. FE! Number Applied For
‘ : 83-0440811] Not Applicabie
Zp Country Zip Couniry 5. Cenificate of Status Desired O ?eae.;esquﬁfgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JAGER, RICKY G
15206 POND WOODS DR. W. Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

lheoblig;auoﬁo ragiblered,agent.
4(//2/4( G- p A Ry 6 Secor F)Hpb

8. The above named anljty submits thisjm&ez?lhe purpose of changing its ragistered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
of reg !
A

SIGNATURE,
T, vped or f‘ auf\; and W apploash (NOTE: Registered Agont signature required-wingn reinstating] DATE
| L
FILE NOWIlI FEE IS $150.00 9. Election Campaign Eﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 dstete THLE (J Change [ Aduiition
MAME JAGER, PAULA A NAME
STREET ADDRESS | 15206 POND WOOQODS DR. w. STREET ADDRESS
Ciry-Si-2p TAMPA, FL 33618 CIvY-SI-2IP
fIILE VP O oelete TITLE 3 Change [ Addition
HAME JAGER, RICKY G NAME
STREET ADDRESS | 15206 POND WOOQDS DR. W. STREET ADDRESS
CIIY-57-2P TAMPA, FL 33618 CITY-§7-21P
TILE O oelete THLE . [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
NTLE 3 petete 1MLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
UTLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-S1-21P CITY-S1-21P
fITLE [ petete TILE 1 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
CITY-$T-2P CITY-51-2P

12. ! hereby certify that the informalion supplied with this filing doas not quatify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee smpowered i.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an agdrass, with alrolher like empowered.

SIGNATURE:/ 77 /«;‘;/w Paula A Te<er 3lloe %13-80%(, 4 Lt}

EIGNATURE AND TYPED[OR P?’(I’ED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytwme Phone #



