FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁSNl;meENT # P9400006831 2 05-01-2006 90410 011 ***150.00
UNIVERSITY SURF & SPORT, INC.
Principal Place of Business _ Mailing Address
5439 INTERNATIONAL DRIVE 5439 INTERNATIONAL OR -1 - L
ORLANDO, FL 32800  US ORLANDO, FL 32819 US B -
32-qu ’ ) :
A v HIE T
Suite, Apt. #, elc, Suite, Apt. 4. etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number ) Applied For
_ 59-3269660 Not Applicable
P 32819 Country Zp Country 5. Centificate of Status Desired  [J ?i-giﬁf:{;“""a'
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent

Name
TAYLOR, TODD B PRES
5439 INTERNATIONAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819

City FL , Zip Code

8. The above named entity submits this statement 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 registared agent.

SIGNATURE
Signawrs. [vpec or printed name of registered ageat and itk if 2pplicatie. (NOTE; Registared Agent signature réquired when reinstatng) DATE
FILE NOW!! FEE IS5 $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS [N 11
TILE D 3 pelete TIRLE [ Change (] Addition
NAME TAYLOR, TODD B PRES NAME
STREET ADDRESS | 120 SHERWOCD AV STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 ciy-31-2P
ME [o] . elete X oe VicE - PRESIDENT [ Change X Addition
NAME RUFFANER, KELLEY L TREAS NAME Cﬁ.'sTIN TAYLOR
STREET ADDAESS | 5439 INTERNATIONAL DR STREETADLRESS | 2.0 GHERWOOD 4V
CITY-ST-2IP ORLANDOC, FL 32819 CITY-$1-1p SATELLITE BEACH, FL 31937
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TmE ] Detete me []change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Ciry.$1-2P
e (7 Delete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-51-212

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on 1his repart or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or Irusiee el ered 1o execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-an’ad “with all other ke empowered.

SIGNATU g T — Topd §. TAYLOR 4/15/06 (o1 a7~ 14y

/DIENAWRE ;uﬁ'vpr.n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #
/ .

[



