FILED
2008 FOR PROFIT CORPORATION ~ Jan 31, 2008 8:00 am

ANNUAL REPORT S A ¢ tat
DOCUMENT # P92000014288 ecretary of State
01-31-2008 90026 034 ***150.00

1. Entity Name

THE ATHLETIC DEPT., INC.

Principal Place of Business Mailing Address Yuaivvae
1795 CHENEY HWY 1330 NW 6TH STREET 1Y
SUITE D SUITE D N
TITUSVILLE, FL 32780 US GAINESVILLE, FL 32601  US . ‘
T R T G W [ R S o
3550 S. Washington Ave.
Sune.ff‘gt?#, sic. Suite, Apl. #, elc. 01032008 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For
Titusville, Fl. 50-3158374 Nol Applicable
%“2] 780 Coun[ljrys Zip Couniry 5. Certificate of Status Desired O gi'gesq.fi:‘:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

CARNES.,- JIMMY
2719 NW 24TH WAY Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerod Agem signature reguited when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o O petete TITLE O Change [ Addition
NAME CARNES, JIMMY NAME
STREET ADDRESS | 2719 NW 24TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-57-2iP
TITLE D [ Delele TINLE [ Change [ Additicn
NAME DOTSON, RICHARD NAME
STREET ADDRESS | 4580 HELENA. DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CITY-ST- 71
TINLE D O petete TITLE [T Change [ Addition
NAME DOTSON, NANCY NAME
STREET ADORESS | 4580 HELENA DRIVE STREET ADDRESS
CIry-§t-2p TITUSVILLE, FL CITY-ST-2IP
THLE 3 velee TMLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O] petete TTLE [CJ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [JChange (] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment n address, with all ot jke empowered. )
SIGNATURE: j/ﬁ-’/&s» 352 *033%?4#‘7%&

ND TYPED OR NIWWE OF BIGNING OFFICER OR DIRECTOR




