FILED
2007 FOR PROFIT CORPORATION - Apr25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000113439
1. Entity Name 04-25-2007 90168 026 ***150.00
FLORIDA ULTRA RUNNERS TEAM, INC.
Principal Ptace of Business Mailing Address
909 EAST NEW HAVEN AVENUE SUITE 203 909 EAST NEW HAVEN AVENUE SUITE 203
MELBOURNE, FL 32901 MELBOURNE, FL 32901 : .
R IﬂllﬂﬂIﬂlﬂﬂlﬂﬂlllﬂlllﬂlliﬂlllﬂllllﬂﬂﬂllllﬂ[lﬂlllﬂl
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 03162007 CR2E034 (12/06)
City & State City & State 4. FE| Number - Apphied For
2A0-55(6H739 Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired [ E:mf““'
8. Name and A of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
MAXWELL, GEORGE S _
909 EAST NEW HAVEN AVENUE SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32501
City FL J Zip Code

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

SIGNATURE
Sigrature, typed o printed name of regestered agent and titke if applcabie. (NOTE: Rogisterad Agent signzhune raquired when reanstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campiaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Dekte e ) (FCrane (3 Aatition
A MAXWELL, GEORGE S NAME [J'-’\c"""";‘_‘_’*(l %_ » 3
STREET ADDRESS | 301 MICHIGAN AVE STREET ADDRESS | 2 Sew
G2 | INDIALANTIC, FL 32903 amstze | Twck Vol oM IF‘ [ 32907
TME D O Detete TILE OcCenge [ Addition
NAME GLEMAN, STUART M NAME
STREET ADDRESS | 3581 ALAN DRIVE STREET ADDRESS
ore-st2¢ | TITUSVILLE, FL 32780 CITY-SI-2P
TIE D O petete TME CJchange [ Aadition
NAME SCHOLZ, MONICA NAME
STREET ADDRESS | 2572 JERSEY ROAD WRR #1 STREET ADDRESS
ony-5T-2¢ | JERSEYVILLE ONTARIO LOR 1RO, FL 32801 CITY-SI. 2P
TmEe O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY- S1-2P
TME [ petcte VILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-3P CITY-ST-2IP
TmE {1 Delete TME [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-IP

12 !Woﬁfﬁiyﬂmtﬂ\ehfmmﬁmmpp%dwﬂ_hﬂus%dﬂesmtqmﬁfykxmeexempmmnedmChaptmﬁQ Florida Statutes. | further centify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: : V! g\mﬁm—nﬂ/( Gearye S Mo (I 3lt6l o0t (321)794-vo8?

mmmmmmmmm Oate Daytime Phone ¢




