¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) -

FILED

Apr 14,2008 8:00 am

K
DOCUMENT # P07000103656 ecretary of State
1. Eniity Name 03-25-2008 90011 037 ***150.00
FULL CIRCLE MARTIAL ARTS, INC.
Principal Place of Business Mailing Ardress
2880 ST. AUGUSTINE ROAD 2880 ST. AUGUSTINE ROAD ATRRTRATAVEY RY N}
&‘ECKSONVILLE FL 32207 iJJA\SCKSON‘-!ILLE FL 32207
A N O T O

2 Prinzipal Place of Busingss - No P.G. Box # 3. Mailing Adaross

SuHg, AL K. erc. Suite, Apt. #, eig. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number 10588 Applied For

14-20 5 Not Applicable
o Couniry ze Country 5. Certficate of Status Desired O ?:; :fq mﬂ""‘“

5. Nama and Address of Current Registerad Agent

7. Hame and Addreas of New Registered Agent

LEPRELL, SAMUEL L

o /C:/L

’/7(?_5 r ;/cn_

1930 SAN MARCO BLVD. Sueat Andress (P.O, Pox Nu is Not Acceptablp)
SUITE 201 7; trcte Mo tral ﬁf‘)"g LA -
JACKSONVILLE FL 32207 KEXD SY. 14!4('/4.< Yne fc/
City 0 FL Zip Caueo _7
alammnt for the purpese of changing its regisiared dfice ar regt.-larcd agent, or cotn, in the State of Flerida. @ am fambiar with, and’accept
Y DRM-O ¥
{RETE Pepnie9 Ay L synioure fel BT wo] T [ DaTE -
9. Blecion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. 1 Added to Fees

=t .._'.’:... TR S iR 1
19, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DPST 3 petere e [ thinge  [J addition
HAME KELLY, THOMAS M KAME
SIFEET ADDRESS | 2880 ST. AUGUSTINE ROAD CIREET ADOAESS
orest-1r LJACKSONVILLE FL 32207 cry-51-2p
TE O e e O Change [ Andition
Rods HAME
STREFT ADORESS STAFET ADORESS
Y -51-71F Oty-51-n0
nnE O peete e JChange [ Aduition
HALE nipaf — - .
STREET ADDRESS STREET ADIRESS
LY-ST-1P . CII\:ST:D’ o . _ e . -
WRE (Mm% e O change  [J Addition
NAME HAME
STREET ADCRESS SIRLET ADDRESS
oIrY-57-2F CHY-5T-2P
Wi O oeice s O Change [ Adeilion
HAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP CITY- 51 2P
TMLE 7 Decets e [Jchangs [ acdition
NAME HAME
STREET ADCRESS SIREET ADORESS
CIY-S1-2P cITY-51-29

it changad, or oo an

SIGNATURE:

12. | hgteby cerlify that the information supplied \Mlh this filing doas noi quakty for the exemgtions contained in Section 119, Fleridda Statutes. | futher certity thal the information
indicated on this report or supplamental report is tase and accurale a:ad that my signaiure snafl have the sama legal eftect as il mada unde: cath: thal | am an officer or director
of the corporation or the receiver or trustee asmpowsred 10 executa Lhis report as recuirect by Chapier 807. Fiorida Siatutes; and thal my name appears in Block 10 ot Block 11
achment wilth an addiess, with ail olhar lixg empowered

ATURE ARD TYPED O mo MAME

Mw@%




