2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 19,2008 8:00 am
DOCUMENT # P07000074302 : Secretary of State

1. Entiy Name 05-19-2008 90037 004 ***150.00
MMA PROMOTIONS, INC.

Frincipal Place of Business Mailing Address
2909 W CYPRESS ST 2909 W CYPRESS ST
TAMPA, FL 33609 TAMPA, FL 33609
R —1 M A
Co0d E%l-e fere o 530~ Encre (ALY
Suite, Apt. #, efT Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)
City & State City & State | 4. FEI Number Applied For
TA—{VPP( . ﬁ/OE( DA TAMmP ‘F(-aﬂlm- itk 59—5 OP9 Not Applicable
%z% LY - Cou&yé A | ‘i‘I;S b 3‘-/* 7 COL&".“"S A 5. Centiicate of Status Desied O gesegsq padtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARCHOLA, ROBERT R

101 EAST KENNEDY BLVD SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
Signatute. typed or prirtec name of 1egisterad agent ara Etie if appicatle (NOTE. Pegistared Agont signatfe roguired when rens:ating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE O Delete e PresibenNT O Change  BPadition
NAME NAME Pinl Plessi; Se,
STREET ADDRESS STREETADORESS | SO E PG EE Tﬂ-ﬁf L Da
CITY-ST-2IP CITY-$1-2IP TAMNS FL- —=3eaH
TMLE 1 Delete TITLE 56'0—2277\2% [ Change phddul‘un
NAME HAME Phil Aless, S >
STREET ADDRESS STREETADORESS | 50D EAG L& TRAIL P&
CY-ST-2IF CITY-57-2IP TT\MD A, FL— L, 3 L/
TITLE [ Detete TLE TEEASUR &R [ Change /@Addiﬂon
NAME NAME Phil Afessr, .
STREET ADDRESS ST 0RESS. | § 3o~ EAGLE TRA - DR
CI7Y-ST-2P CITY-ST1-2IP 'm-NPP‘ , F-C— ’3'§ésy
TITLE O oelete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 pelete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, of on an attachment wi ddress_with all gther like empawerad.
SIGNATURE: %ﬁ Mw' Y- 23‘08; 813-89(-21%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




