APPRU .

2006 FOR PROFIT CORPORATION %ﬁgr
ANNUAL REPORT FILELD

DOCUMENT # P05000130263 06 SEP -5 PH L: 3
1. Entity Name
CONCUSSION CLOTHING COMPANY - n ©{LlL
~- SECRETARY O 2 g
: TALLAHASSEE. FLY
.Frincipal Place of Business Mailing Address
1892 PEPPERHILL CT 1892 PEPPERHILL CT
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
Suite, Apt. #, etc. Suite, Apt. #. etc. 09052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe& Applied For
13- 43063 547 Not Applicable
ap Country ze Country 5. Corllicate of Staws Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CHRISTOPHER -
1892 PEPPERHILL CT Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the cbligations of registered agent. UB,BD%“!,BDBD ? 95 11,3':' 84 Ei
SIGNATURE ¥ N ““D]QIS""LL‘; HISEI. UD
Signature. lyped or printed name of regisiered agenl and lide il applicable (NGTE: Registaiad Agen signature raguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete L ] [JcChange [ Addition
NAME JONES, CHRISTOPHER HAME ;.E, \\Lg_uo e 2
STREET ADDRESS | 1892 PEPPERHILL CT STREETADDRESS | ¢ o ra  igtlize Ria g, DOrivre
CITY-ST-7P TALLAHASSEE, FL 32304 GITY-ST-ZIP AN C e (2 T L 34796
TITLE D O Delete T0LE O change [ Asditicn
NAME SCHUSTER, JOCY NAME _
STREET ADDRESS | 1692 PEPPERHILL CT STREET ADDRESS FfaooaTasiIoeat -
OmY-sT-ZP | TALLAHASSEE, FL 32304 CITY-ST-7P (90605 ==01019-=NJ5 #xiS0, 00
TIfLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP
TINE [ Deiete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Sr-20p CITY-ST-2IP
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Icgal effect as if made under oath; that | am an officer or director
of the corporation or thedeceiver o trustge cmpowered (o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment witfran address, with alt other-ljke empowered. '
-~
e

SIGNATURE: _~ : ﬁé@k@

‘f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—=

Dpytime Phore 4

S S



