2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 05, 2008 8:00 am

DOCUMENT # P07000044157 Secretary of State
1. Ennity Name -
’ 03-05-2008 90034 028 ***150.00
SIDEKICK MARTIAL ARTS, INC.
Frircipal Place of Business Malling Address .
270 NW PEACOCK BLVD., SUITE 112 270 NW PEACCCK BLVD., SUITE 112
LA
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
M - 3 S’,{ ‘-} / S/ A Not Appllicable
Zip || Couniy Zip Country 5. Certificate of Statug Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

NORMAN, KENNETH A

2400 SE FEDERAL HWY., 4TH FLOOR Sweet Address {P.0. Box Number is Not Accaptable)

STUART FL 34994

City FL Ziiz Cade

8. The aoove named entity submits s statement for the purpose of changing its registered affice or registared ageni, or toin, in the State of Florida. | am familiar with, and accept
. the coligalions of regigidred agen

Si;iNATUHE : 3/25/900 (F

o - —
gnature, lr'ed o e g o fc—;;'--li':n}ﬁ.:ﬁ"l i e | usplasie, (WOTE Pegiaitias AZUNT g idurt st wha? sdinetnliegh

8. Election Campaign Finanrcing SS.OO May Be
Trust Fund Contribution. (] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete TITLE ] Change [ Aadition
NERE STRUBLE, WILLIAM HAME
STREET ADDRESS | 1350 NW ACKARD AVE. STAEET ADORESS
LITY-5T-707 PORT ST. LUCIE FL 34953 CHY-ST-2IP
e D [ pesete TLE Ol Change [ Aadition
NAME HOSSLER, JO HAME
STREET ADDRESS | 719 SW GREAT EXUMA COVE STREET ADDRESS
Ty -57-77 PORT ST. LUCIE FL 34986 CITY-51-21p
TITE 3 pesete TITE {7} Change  {7] Addition
HAME fLEME
TSTREETADORESS [~ - T T T STREETRDORESS | 0T T o T Tt T
GITY-ST-2Ip ITy-5T-2IP
e 5 Duete TITLE [ Change [ Addition
NEAE HAME
STREET ADDRESS STREET ADDRESS
CIPe-ST-20P CTY-5T-2IP
re [ Deiate TOLE [3 Change [ Acdition
HAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-28 GIry-ST-2p
THLE 3 Deiele TILE [ Change [ Addition
NAME NARE
STREET ADORESS STREET ADIRESS
Iy -ST-219 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernetions contained in Section 119, Flerida Statutes. | further certity that the intormation
indicatad on this report of supplerrental report is e and aocurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
¢ the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Satutes: and that my name appears in Block 12.57 Block 11

it changed, or on an attachment wilh an address, withali other fike empowereds, (,-7,7{;2
SIGNATURE: ¢ /[4 P

) Hossler HES OS5 ao8Y

nfnz ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayumo Fhone #




