) 2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P25000071141 Feb 05, 2007 08:00 AM’
1. Enuly Nama !
retary of Stat
THE HITTING ZONE, INC. Sec ry
Principal Place of Business Mailing Address
7815 N DALE MABRY 14215 CHISHOLM LN.
STE 104 ODESSA FL 33556-3860
TAMPA FL 33614 us
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suita, Apt. #, etc. Suilo, Apt. #, efc. 1st MOCRE CR2E034 (10/‘06) ‘
City & Stalo City & Slalo 4. FEI Number _ Appliod Far
59-3344068 Not Applicablo
Zip Country Zip Counury 5. Carlificato of Status Dosired O ?ga'gesql‘::’:;'onal
6. Name and Address of Current Raglstered Agemnt 7. Name and Address of New Registoered Agent
Name N
KENT, A DAVID |l
14215 CH|SHO|_M LN Streol Addrass (P.Q. Box Number is Not Accoplahlo}
ODESSA FL 33556
City FL ‘ Zip Code

8. Tho above named enlity submits Lhis statement for the purpose cf changing its registered office or rogisterad agent, of bolh, in the State of Florida  |'am familiar with, and aceept
lhe obligations of registorod agent

SIGNATURE

Synalure, lyped of proled name of regislared agent and litke r appheatle. {NOTE: Ragisiered Agent sgnalure required when remslaling) DATE

FILE NOW!!! FEE IS $150.00

9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 i
Nake Check Pafrable-to Florida Department of State TrustFund Conlribution L] Added 1o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS [ Deiste 0 O Change [ Adudion
NAME. KENT, DAVID NAMI
sIHEET Appetss | 14215 CHISHOLM LN, STRET ADDA 55 Ho0nOnE21272
cry-s1-zp | ODESSA Fi. 33556 G- 8- 2 D2/ 12 207-B00T0-0 0 1501, 00
TI(F 1 Delele TILE, 3 change ] Addilion
NAMT, NAMI; |
STRELT ADDAT 85 SIREET ADDF 35 ‘
CIY-31-2P CIy-$l- 7
10 O pevete T, T change [ Addition
NAM!. NAMI
STREET ADDRESS SIRIT ADDIESS
Cr-sl- a1 CIY- 51 dIP
TItF (2] Delete i [ Change ] Addilion
NAME NAME
SIRFFT ADDﬂ[Sﬁ ‘ SIRLET ADDRE %
CITY- ST 4P CIY-$1- 2P
unr [ Delete N O Change [ Adetion
NAML. NAMI
SINTTADDRISS | - SIRTETADDRI S8
CIY-S1-2Ip CITY-$T- ZIP
i ] Delele 1. [Tl change [ Addilion
NAME NAMF
SIRN T ADDAI S8 SIREL 1 ADDRLSS
CITY-S1- 2 CATY-SI- 7P

12. ! heraby cerlly that the iniermalion supplied wilh this fling does not qualily for lhe examptions conlainad in Seclion {19, Florida Statules. | further cerlify that tha information
indicaled on this roport or suppiomental report is true and accurate and that my sigrature shall havo tho samo legal offect as il made under oath; that | am an officer or diroctor
of iha corporation or the recaiver or rustee ampowared lo oxecuta this roport as required by Chapler 607, Flerida Statulos: and [hal my nama appears in Block 10 o Block 11

if changed, or on an attachmenl with an adgross, with al! olhey liko empowered.
SIGNATURE: ,?l/di/d?— §13-933502L
Data Daytirng Phona 8

L3
SIARATURE AND TWHSE"O P PRINTED NAME DF SIGNING OFFICER OR DIRECTOR



