FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000081389 ecretary of State
1. Entity Name 04-09-2007 90068 032 ***150.00
FEDERATION SKATE, INC.
Principal Piace of Business Maiiing Address
3150 S. BABCOCK STREET, NO. H 1846 GALLIVAN ST NW
MELBOURNE, FL 32901 PALM BAY. FL 32907
T T [ v R ARAD WO RO RAGAPEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
47-0955480 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fi'gilﬁidc;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
MILLER, ALLEN Cafuso Seven
2087-A SARNO RD. raet Address (P.O. Number is Not Acgeptable
MELBOURNE, FL 32935 e N Watho "CH Blud

" Melboucne FL [ 4%% 25

8. The apove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

SIGNATURE ogo begmuejerw alge\ml CO )'ZLLAO'/ I ~-2-07

Signanure, ryped of printed name of regisiered agent and tlle 1 applicable. (NOTE Regitierac Agent signature requirec when teinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. 00  Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D OJ Delete TLE [ change [ Addition
NAME GRIFFIN, MICHAEL P NAME
STREET ADDRESS | 1846 GALLIVAN ST NW STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32907 CiTY-ST-ZIP
TI7LE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-21p Cy-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-7IP
TE O dekete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE O petete e Clchange [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the Information
indicatéd on this repert or supplementai report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wntwm“ﬁemd.
SIGNATURE: ‘l/li/ﬁ‘ 240-136-¢ 110

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dae Daytime Phone »




