2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000071141

1. Entlity Name

THE HITTING ZONE, INC,

Prircipal Place of Businass

7815 N DALE MABRY
STE 104

TAMPA FL 33614

us

Maring Address

14215 CHISHOLM LN.
SgESSA FL 33556-3860

FILED

Feb 15, 2008 08:00 AM
Secretary of State

AR RMArRn

2. Principal Place of Business - No P.O, Box # 3, Mailing Adcrass
Suite, Apt. #, etc. Sutte, F‘:pl # e, 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Numbar Applied For
59-3344068 Nt Applicable
Zin Coungr Z t iti
I uniry P Country 5. Certficate of Status Desired I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
: Name

KENT, A DAVID I
14215 CHISHOLM LN
ODESSA FL 33556

Sueet Adaress (P.O Box Number is Not Agceptabig)

City

Zip Codea

FL

the cohigalions of registered agent.

SIGNATURE

SN, typsd Gf e nan of rigy * tered aperl vl e farpl zazio

(ROTE Raginterad Agont Girgilurt reJuire whior raimytdud g

DATE

8. The above named entity S.Dmits this statement for the purpose of changing its registersd office or regusterad agent, or oy, in the State of Flonda, | am familiar with, and accept ‘
I

$5.00 May Be
Added to Fees

8. Election Campaign Financing

O

Trust Fund Contribution.

10

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE 2] [ pesere TimE [] Change  [] Addition
NAME KENT, DAVID NAME
STREET ADDRESS (14215 CHISHOLM LN. STREET ADDRESS HICAN0E2T320
Sy 51-2IP ODESSA FL 33556 cry-ST-21P J-I —’ ". 'l: *!l’:“m . 12{'?‘!‘;“] :}:; Jﬂi‘l A 100 Ty
T O Derete e o i Ijrtha';_; T Aderon
NAME HARE
STREFT ADDRESS STREET ADDAFSS
CITY-5T-21F LITY-57-21k
TILE 3 Daete LE I change [ Addition
NatE PAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- 512
TIME O pevete TILE [J Change [ Addition
HAME HAME
STREET ADGRESS STHEET ADDRESS
GITY-ST- 2P GITy-51. 71
THTLE [ peiete e [ Crangs  [] Addition
NAME NAME
STRECT ADDALSS STREET AUDALSS
CIY-SI- 4P ciry-S1- 2
TTLE [ Deicle TME [CFChange [ Additon
NEME NAME
STREET ADDRESS STREET AODRESS
STY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filng does net qualify for the exemptions contained in Section 119, Fiorida Statutes | further certify that the information
incicated on this report or supplernental repert is frue and accurate and that my signature shall have the sama legal ettact as if made under oath. that | am an officer or director
or the corporaion or the receiver ar trustee ﬁmpowered to execute this report as reguired by Chapier 607. Florida States: and that my name appears in Block 10

if changed, or on an atachmentwth an Hndre

SIGNATURE: 4

ith ail uther hike empowerad.

I A daid KesT T(Ppesi

ar Block 11

deT) Z-11-08

Haz‘inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

[V Daylmy Foonn 4



