FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CHRIS SUTTONS UNITED MARTIAL ARTS & FITNESS
INC.
Principai Place of Business Mailing Address
24103 US HIGHWAY 19 N. 24103 US HIGHWAY 19 . 50014191
CLEARWATER, FL 33758 US CLEARWATER, FL 3375¢ S
i . . - ite, Apt. #, elc. — - o )
Suite, Apt. . ete Suite. Apt, #, etc 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-02Z 39,8 73 Not Applicable
zi Count Zi Count - i
i ountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SUTTON, CHRISTOPHER R
5928 108TH STN Street Adcdrass (P.C. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Cede
8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Slgnatute, typed or printed name of regisiared sgont and Litlke It applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
—  FILE'NOWIl FEE IS $150.00 -~ "1 e>Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will' be $550.00 Trust Fund Contribution. O Added to Fees
N
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ petete TITLE O change [ Additicn
NAME SUTTON, CHRISTOPHER R NAME
STREET ADDRESS | 5928 108TH STN STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CRY-ST-2P
TIILE PRES [ etete TITLE (J Change [ Additian
NAME SUTTON, SHANNON N NAME
STREET ADDRESS | 5928 108TH STN STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33772 CITY-ST-2P
TILE [ Delate TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2p Cmy-581-2I9
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
TITLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-7P
TLE 1 petete TITLE [JChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CiTY-S1-2P
12. | hereby certify that the information supplied with this filing does n lify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated en this report or supplemental report is true and accurdie-dnd ihat my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered 1o ex%ceﬂe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wim}:’eddress. with all ot/her ike empowered, ;
.7 < S’
SIGNATURE: Id 2 y
SIGNATURE AND TYPED @Y PRINTED N; G'OFFCER OR DIRECTOR




