2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000045487 5 Apr 26,2006 08:00 AN
Narme S Secretary of State

s,.; G'PROFESSIONAL BOXING, INC.

¥

Principal Place of Business Mailing Address
1336 MIRACLE LANE 1336 MIRACLE LANE
FTMYERS, FL 33001 US FTMYERS, FL 33901 US

¢

R R

04132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py FopE o

65-0605679 Net Applicable
5. Cesificate of Status Desired 'g{ $8.75 Additionai

Foa Required

6. Name and Address of Current Registerad Ageit

7356 MBACLE LANE DO NOT WRITE
FTMYERS, Pl 33801 IN THIS SPACE

5. The above narmed ontity submils this slatement for the purposs of changing its registered office or registerad agent, or baih, in the State of Florida. 1 am tamiliar with, and accept
the ghligations of registerad agent.

SIGNATURE : . T -
Signature, yped of prited azme of registered agent and litle if appticabie, [NOTE. Ragistered AQart sisnate fBOUR W} . DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B Acded o Fees
18. " OFFICERS AND DIRECTORS i
me D
RAME CANTON, STEVEN 4

STREET ADDRESS | 1336 MIRACLE LANE
CITY-ST-2F F{ MYERS, FL

0000535564
s | o400 PENKRONAL DRIVE 05208/ 05-B0055-017 158,75
CiTy-ST-29 BONITA 5PRINGS, FL 33923
i 3922
NAME

e DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CiY-s1-2P

TTLE

RAME

STREET ADDRESS
CAY-ST-TF
12. { hereby cerlify that the Information supplied with this flfing does not quahfy for the exemptlions containgd in Chapter 119 Florida Statutes. | further cantify that the informaticn

indicated on report ar supplemental report is irue an accurate and that my signature shall hava the oct as it made under oath; that | am an officer or diractor
of the corporation of the recetver ar stee empowered 1o execute this report as required by Chapler &G7, Flond};!atmes and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment witf)h address, wih all gifter like smpowered.
’}/a“/ L39- ,M »ﬂ'}f

prURED NMoé MGNNG OFFICER OR DIRECTOR. Daytime Phona #

SIGNATURE:




