2008 FOR PROFIT CORPORATION os
008 FOR PROFIT CORFO! Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P05000090044
1. Entity Name 04-28-2008 90334 042 ***150.00
NEXT LEVEL BOWLING, INC.
Principal Place of Business ] Mailing Address R
10836 LAKE MINNEOLA SHORES 10836 LAKE MINNEGLA SHORES |
CLERMONT, FL 34711 CLERMONT, FL 34711 7 s
P R S e IAREMRNAIEAR AR
Suite, Apt, 4, etc. Suite, Apt, #, eic. 01212008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-3051612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fizgq 3‘{’:‘;"‘0“3‘
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - R — e
NORM DUKE ENTERPRISES, INC.
10836 LAKE MINNEOQOLA SHORES Street Address {P.O, Box Number is Not Acceptable)
CLERMONT, FL 34711 -
City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | arm tamiliar with, and accept
the cbligations of registered agert.

SIGNATURE
v Sigrature, typee o pricied name of remistered AGENT ana e f appicabla, (NTE. Tteqisiered Agen: SiQrature ranura when Tarstategl DATE
v ,_1 .
7 FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSD v 3 oelete TiLE OO Change [ Addition
NAME DUKE, NORM HAME

STREET ADDRESS | 10836 LAKE MINNEOLA SHORES STREET ADDRESS

CHY-ST-2iP CLERMONT, FL 34711 CITY-ST-2Ip

THLE [ pelste TITLE [ Change ] Addition
NAME NAME
 STREET ADURESS STREET AUDRESS

GITY-ST-2P GITy-51-21P i

L3 O pelete e O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S1-2P

TiTEE J Delete TILE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ClrY-S7-219

e O petete e [Dcrange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Charge  [C] Adgition
NAME T : NAME

STREET ADDRESS STREET ADDRESS

ClTy-31-21P CIY-81-21

12. | hereby certify that the information suppiied with this filing does not quality lor the exemptions contained in Chapler 119. Florida Statutes. | fusther cerlity that the informalion
indicated en this report o supplemenial report is true and ascurate and @} my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower rt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11
Dayiime

changed, or on an allachm@dZﬁ;s:«iliall s}
SIGNATURE:
Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




