2008 FOR PROF!T CORPORATION FILED

ANNUAL REPORT (AR) _ May 29, 2008 8:00 am

DOCUMENT # P07000053884 Secretary of State
1. Ertiy Nama 05-29-2008 90192 007 ***150.00
SHOGUN FIGHT SCHCOL, INC.
Principal Place of Business Mailing Address
6881 KINGSPOINTE PARKWAY 1736 WHITNEY ISLE DRIVE . .
SUITE B10 WINDERMERE FL 34786 : LY
ORLANDO FL 32819 us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
66 1§ £NGPoInTE (KWY
Suile, Apl. ¥, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State - . City & Staie 4. FE! Number Appiied For
OR AN Lol 103 Not Apglicatie
3Z|Zps_ 19 (zjug"y zp Coantry 5. Certificete of Stalus Desired d ?i'gg“ﬁ::;m"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;329‘1@“{/'”:15%? & ASSUCIATES PA Sireet Address {(P.C. Box Number is Nat Acceptable)
104 L
KISSIMMEE FL 34741 #
City FL Zip Code

8. The above named entity submits this staterment for the puroose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sgnatsre, yped of praced Lanw of rofesizead agerl anf e | aprphoacie. INGTE Fegitiared Agerd s:gralire requeac wien ronsiatng) DATE

-FILE NOWIH! FEE IS $150.00 -

_ After May 1, 2008 Fee Will Be $550.00 B el Compan Fnancitg 5,00 vay 5.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P I Deiete TME [JChange [ addition
HAME COLLINGBOURNE, CHELA J _ HAME
STREET ATIDRESS | 1736 WHITNEY ISLES DRIVE STAEET ABDRESS
orr-S-2°  |WINDERMERE FL 34786 g L CITY-57- 29
TITE VP ¥ [ oeiee TINE [OJCange ] Addition
NAME YOUNG, TRAVIS AR
STREET ADORESS |6265 CONTESSA DRIVE STAEET ABGRESS
omy-51-2r  JORLANDO FL 32829 SITY-51-21
e ] Deiere TIMLE 3 Change [ Additian
MAE - - - HAME 7o T - -
STREET ADGRESS STAEET ADDRESS
omy-gT-78 CITY-ST-21F
TTLE O Gsiete TITLE D change [ Addition
HAME NAME
"STREET ADDRESS SISEET ADDHESS
oiTY-ST-27 CITY-ST-2P
TITE [3 peiete~ TITLE [ Changs [ Addition
AAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2 CiTY-S1-21p
TiTE 3 peete TITLE [GChange [ Addition
NAME HEME
STREFT 4LTAESS STAEET ADDRESS
CITP-ST-2IP CITY-5T-2IF

12. | hereby certity that the informatien suoplied watk is filing does not qualify for the exemctions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and shat my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of ihe corporation or the receiver of trustee empowered to execute this report s required by Chapier 607, Florida Statutes; and that my name appears in Slock 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (ZfefZe T J0-4-08 AA7-35¢-5655




