FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165563 : 03-12-2007 90373 050 ***150.00

1. Entity Name

NEXT LEVEL ATHLETICS, INC.

Principal Place of Business Mailing Address ) 7
40034425

6510 #B SW 49TH ST. 6510 #B SW 49TH ST.
DAVIE, FL 33314 DAVIE, FL 33314
e e ORI pwecpepens B 1111111 TR
Tay & %,m(- ASLAAY 0\3 TLy SP\“E l“""'w(l"
Suite, Apt. #, etc. Suite, Apt. #, elc.
q} 03062007 Chg-P ., CR2ZE034 (12/06)
1y _ H o ._,T:,gr.gui —
City § State _ ity &ate, i 4. FEI Number B " pplied For
%LANTM\C“J fu. Ehmamon o NOT-ARRLICABLE Not Applicable
Zip ) 4 Counry K g Zip 1Y \’“‘" Cougt& < ) 5. Certificate of Status Desired O Eese'gesqlﬁ:‘:;ﬁona'
§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name
TINDALL, YOUNG T
912 SOUTH ANDREWS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Sigraiura, Iypgd & prinled narme o registered agent and hile «f appicable. [NOTE Registerad Agent signature required whet renslang) DATE
FILE NOW;III; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TIMLE PS O pelate THLE . M Change [ Addition
4 s wiaty Lask !
fiMe .| GOLLINS, LARRY J NAME - —_ | SN
STREET ADRESS | 6510 #B SW 49TH ST. smagoiess | TRt B fudkastan N
orr-$1-2P . | DAVIE, FL 33314 CITY-S1-21P Dummiaten o X514
THLE N ) O pelete TIME [ Change [ Addition
hAvET - K NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P - Y- $1-11p
TITLE ] Delate TILE [ change  [] Aadition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TTLE [ teleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TrLE O Delete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TIILE 2 Delete TmLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ \ CITY-ST-2IP
1]
r"s o]

12. 1 heraby certily that the information ¥
indicated on this repart or supplem
of the corporation or the raceiver or!
changed, or on an attachment with §in

SIGNATURE: X

oek not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apculate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
ekeciie this report as required by Chapter 607, Florida Statutes; and thdt my name appears in Block 10 or Block 11 if

| 3lbloT A \GRO

OR DIRECTOR




