FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000070019° 04-25-2008 90105 003 ***150.00
1. Entily Name
BOLLETTIERI EXPERIENCE, INC.
Principal Piace of Business Mailing Address 4 [' {] 8 0 7 5 7
8821 FROUDE AVENUE 8821 FROUDE AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154 .
e L L
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ) Applied For
D?@—— 03 W/ q‘j/ Net Applicadle
Zip Country Zip Couniry . T $8.75 additional
5. Certilicate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BOLLETTIERI, JAMES T 1l
8821 FR’QUD_E AVENUE Streel Address (P.Q, Box Number is Not Acceptabie)
SURFSIDE, F§j 33154
- ’ City FL | #pCoce

8. The abave narled:entity submits Lhis staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligations-of regisiered agent.

SIGNATURE .
S«gnaﬂ.nré:_[ypec! o ponded e af registersd agent and lillo it apphcatle. (NOTE: Registared Agent signatute required when renstanngy DATE
- LEJNO‘%! ! gFEE IS $150.00 9. Election Campaign flnancmg $5.00 may Be
After May 1'-.; .O Fee will be $550.00 Trusl Fund Contribution. Added to Fees
et

10, T CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D2 &y [ petete TILE Ochange [ Addition
NAME BOLLEITIERI, JAMES T It NN

STREET ADDRESS | 8821 FROUDE AVENUE STREET ADDRESS

CITY-ST-2iP SURFSIDE, FL 33154 CiTY-SI-2IP

e O tekele TITLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP
AWLE. e~ — R i TME - . — - - {JcChange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-§T-2P CIFY-ST-2IP

TLE [ Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-8T-2IP

TILE O Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P

TILE [ Detate TILE . [ Change [ Addition
NAME HNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does noi gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on Ihis report or suppemantal reporl is true angpaccftale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corperaticn of the receife) or truslee empgwered te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1Q or Block 11t

changed, or on an attachme ﬁ th an addres, i . & 0
Ryl 22
/ Dale

SIGNATURE: X A

YG}“ME AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phona




