2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000124281

1. Entity Name

THE TRICK SHOT MASTER INC.

ecretary of State

04-24-2008 90097 036 ***158.75

Principal Place of Business

1464 CUPCOY AVENUE
JUPITER, FL 33458

Mailing Address

1464 CUPCOY AVENUE
IUPTER, FL 33438

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG RIRER A O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number £ . . Applied For
ciO" 0“ (‘-':; Lf 0 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired m gg;?q ﬁdmom'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
JOHNCKE, PETER :
1464 CUPCOY AVENUE Stresl Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
g City FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

m.mmurpr@dmdmemdagmnndmﬂapbﬁcmh.

(NOTE: Regisiarad Agent signature required when reinsIating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

S 10, - LT ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD - O Delete TITLE O change [ Adition
NAME JOHNCKE, PETER NAME
STREET ADDRESS | 1464 CUPCOY AVENUE STREET ADDAESS
CiTY-S1-2IP JUPITER, FL 33458 CI7y-87-29
T [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delele TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O petete TNE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$7-2P CITY-S1-2P
TME O belete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CHY-ST-2P
TILE [ Delete TTLE [ Change ] Addition
NAME - NAME
STREE? ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-SI- AP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re i
of the corporation or the receiver or trustes gfnpower;
changed, or on an attachment

SIGNATURE:

does not

uality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifla 243

SIGNATUNE AKD TYPED on?h'rsn MAME OF SIGNING OFFICER OR DIRECTOR

Date




