FILED
2008 FOIR hl;ESELTRcE%%I;{QrRATmN ~ May 19, 2008 8:00 am

DOCUMENT # P07000078643 Secretary of State

1. Entity Name 05-19-2008 90037 002 ***150.00
WORLD MIXED MARTIAL ARTS COMMISSION, INC.

Principal Place of Business Mailing Aeress _
2909 W. CYPRESS STREET 2909 W. CYPRESS STREET
TAMPA, FL 33609 TAMPA, FL 33609
F TS PO s [ oo ISR AR AR
_@Q&L nece Tome Jo | 5505 Eacce Tat [k
Suite, Api. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TAMPA —(oe oA TAMPA Floeioa AL ‘I‘%I%‘f‘-{ Nat Applicable
'%)3 (’ 3 L{ Ccz;lg /-L «3?% é 3 L / CTlr%y A 5. Certificate of Siatus Desired ] Ei‘zfq 3?:(;““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARCHOLA, ROBERT R
101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)}
SUITE 2800
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signalum. typed of prirted nama of registered agent and hile il applicable. (NOTE: Registered Agent signatwe required when rensiating} CATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1 Delete TLE PRESIOENT 1 Change /WJdumon
NAME NAME —{D}nl Bless iy SR
STREFT ADDRESS STREET ADDRESS | £33, EA GLE! [.G-’ﬁlL m
CIY-5T-2IP cITY-S1- 2P TAMeA . ¢ ERACBY
e O Delete e SECRE TARY O Crange )Zﬂudmon
NAME HAME Phil Aless, S&
STREET ADDRESS SREETADIRESS (.00~ £ AL & Tp_ﬁ/;_ ﬂ{Q,
CIry-s1-2IP CITY-ST-ZP TAMOA, FC 336 1Y)
1MLE 3 Delere TmE TREASRER [J Change pndimn
HAME NAME Phi | pless, s
STREET ADDRESS STREET ADDRESS | £ o EAeLE T2AirL Pr
CITY-ST-2IP CITY-51-21P T TAMPA' e =L B
TITLE O petere TITLE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T- 2P
TALE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementalrengrt is true and accurate and that my signature shail have the same lega effect as if made under ocath; shat | am an officer or director

of the corparation or the receiver o geMnowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wWith-amrs s

SIGNATURE: a‘/é{’ﬁ(/‘ yES oI R(3-B7 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayure Phono ¥




