- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000100779 Secretary of State
1. Entity Name 05-01-2008 90182 037 ***150.00
MAX MARTIAL ARTS, INC.
Principal Piace of Business Mailing Address .
13214 PALM BEACH BLVD UNIT D /0 JOHN M WICKER ESQ it
FORT MYERS, FL 33905 PO DRAWER 60205
FORT MYERS, FL 33906
T PO ST U AR
Suite. Apl. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
Cily & Srate City & State 4. FEI Mumber Applied For
a?é “03 7(Pq 5 q Nol Applicable
Zip Counry Zip Couniry &. Ceriificate of Status Desired | ?:;‘ g?q l‘f'i‘fe‘gﬁonal
~ .- . —=£, Name and Address of Current Registered Agent- - 7. Nama and Address of New Ragistered Agent —

Name
WICKER, JOHN M ESQ
COSTELLO & ROYSTON LLP Srreet Address {P.O. Bo» Number is Mol Acceplable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS, FL 33907

City FL | Zip Code

8. Thg above named entily submnl for the purpose of changing its registered office of registared agent, or hoth, in the State of Florida, | am familiar with, and accenpt
the cbligations of registereg.a P

SIGNATURE
Sl Ature, tvpec o pmzwnl cegyislerad age ana e i apphcable INGITE Aegueteren Agent sigrature IRGuired whHem reinsianneg) DATE
S
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O eleie MILE PD XChﬂnge ] Addirien
HAME HAYES, STEVEN v HAYES, Reagec
STREET ADDRESS | 18351 SLATER ROAD stRecT ADDRESS | 1§ 291 EATER RO
ore-st-ze | NORTH FORT MYERS, FL 33917 CITi-ST- 2P NORTH FORT MYyE Rf, FL 334471
e VSTD [ Dekete e YSTD Wchange [ Adairicn
HAME HAYES. REBECCA HAME HAYES STEVEN
STREET ADDRESS | 18351 SLATER ROAD SIREETADDRESS | (g2 69 § LATERL
erv-51-28 ] NORTH FORT MYERS, FL 33917 Or-st-ak ) No T Fegr mYERy (L 335 vl
TITLE [ petete TILE J [ Change [ Acdition
HAME HEME - D e~
STREET ADDFESS STREET ALIDRESS
CHFY-5T-21p CIFY-ST-2IP
TITLE [T oonze TITLE [ Change [ Adgeion
NAME HAME
SIREET ADDRESS STREET ALIDRESS
CiTY-5T-2P OIY-$T- 2P
TILE 3 nelete TIIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CHY-ST-ZP CITY-$T-ZIP
TiTLE [ petsic TIE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
G -ST-21P CTY-ST-21p

12. | hereby certify that the information supphed vath this Tiling does not qualdy tor the exemptions contained 10 Chapter 119, Flosda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ettect as if made under 0ath; that | am an officer or director
of the corporation or t goevar of trustee empowerad 10 execute this repon as requred by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a Bt with an‘ with ajhother like empoweted

SIGNATURE: "Keeecen HA\! ES 4!.?.20'1\!»06 239-710-6013

-
SIGNATURE AND TYPED GR PRINTED NAME OF WQIWNG OFFICER OR DIRECTOR Clagtine Poore @




