2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 11, 2006 8:00 am
DOCUMENT # P05000078525 Sgcretary of State

1. Entity Name e
JACKSONVILLE BRAZILIAN JIU-JITSU INC. 09-11-2006 90006 006 ***158.75

Principal Place of Business Maili Addr.e&s
1689 ATLANTIC BLVD SUITE 4 1089 BLVD SUITE 4
AT FL 32233 ATLANTIC BEACH; 2233

e slod [T oo | IIMHMEMNH
Suite, Apt. #, etc. Suite, Apl. #, elc. 08072006 Chg-P CR2E034 (11/05)
Nealne Beock T |ppibne Befiett Fo | *IiT8nbeps R heptoats
2‘99 2266 C°”""”US A 210'3 22L6 Cf)mg - 5. Cortiicato of Status Desired [ fg-;mm‘“'
e.wmmwc;;mwmw 7. Name and Address of New Registerad Agent : !

Hame 7 ALY SHETRY
Street Address (P.O. Box Number is Not Acceplable)}
1415 Rtlante BLud
™ e afune Beach FL [ %52 240

ubmits this statement for the purpose of changing its registered office or regﬁstered agent, or both, in the State of Rorida. | am familiar with, and accept

wules ab2lo6

8. The above named-enti
the obligations of rag#

SIGNATURE
v o primt@leme of registared agent and stie  eppicable. [NOTE: Registored Agent signature requirod whan rerabibng) DATE
FILE NWI FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [») O pelete me ALY Bchange [ Addition
ANE SHEALY, LARRY NANE ey & {’ 7"'4_’ . b
STREET ADDRESS | 1089 ATLANTIC BLVD SUITE 4 secraooness | 1 HTS 43: an™C BLYD. ‘
ahv-stze | ATLANTIC BEACH, FL 32233 ar-s1-2@ nspond Bk, Fe 3226
TME D [ Delete E : — w FlCrange [ Addilion
NANE SHEALY, GAIL WA GAYIL SHe ALy 5
STREET ADDRESS | 1088 ATLANTIC BLVD SUITE 4 smeeraooress | TS fH—fOthc gLv
erv-st2¢ | ATLANTIC BEACH, FL 32233 QIY-ST-2P negpTUIE Be Ack fz 3 22L6
Tme {1 Delete e ) Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CIvy-ST-2P
TMLE [ Delete TIME [ Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap Y -ST-2F
e 1 Detete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Criy -ST-2P CITY-ST-71P
TTLE [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this ﬁ!irg does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrengwith d . with all other like empowerad.

SIGNATURE: LARRY STHE#LY 4 /{1 /)é Go4-6 1260776

SIGNATURE AND TYPED DR PRINTED MARE OF EIGNING OFFICER DR IKRECTOR Daytne Phone #




