S FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-25-2008 90140 036 ***150.00
DOCUMENT # P96000007247
1. Entity Name
ATHLETIC TRAINING SYSTEMS, INC.
Principal Place of Business Maiting Address
32572 US19 N 32572US19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
g S R N
plsk‘q T e tine D 085 2T aeas fe.
uite, Apt. #, elc_.’ Suile, Apt. #, elc. 02272008 {fh ) CR2E034 (12/06)
ik 5 \J %1} 9 ?
City & Stay ity & State 4. FEI Number Applied For
S 1 S ' (i: \, m‘ [N ?im ori m“ﬁs 4 FL 59-3357100 Not Appicable
Qza A Y Seumiry Zip ntry . ) - $8.75 Additional
11 C T 19| PO I S WS PO o o
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, DEAN
1986 CASTILLE DR Street Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent. or both, in the State of Floriga. | am familiac with, ang accept
the abligations of registereq agent.

SIGNATURE:
Signanie typad of phntag name of registered agerd and tille i epplicable [NOTE Regisierad Ageal Sigrature requy ec when reinsising) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaxgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fune Conuibution. 0 Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O pelee TILE (T Change {3 Aodition
NAME BAUER, DEAN NAME
STREET ADDRESS | 1986 CASTILLE DR STREET ADDRESS
CITy-ST-2P PALM HARBOR, FL 34683 CITY-ST-21P
TITLE [} Delete TTLE {Tichange {7} Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1-2P
LE ] Detere e [Ticrange  [1Addition
THAME— —1— HAME R L = ———e
STREET ADORESS STAEET ADDRESS
CiTY-St-7IP CITY-§1-2I
THLE {7 Delee e [Chonarge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2iP ciY-§1-2Ip
e [ Delete e [SChange £ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Ciry-S1-2IP
TimE {1 oetete L [ Change  £73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. § hereby certify that the informalion supplieo with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have ihe same legal elfect as if made under oaih: thal | am an officer ot director
of the corporation o e receives o lrustee empoweared 10 execute this report as requiteg by Chapter 607, Floiioa Stawtes; ang that my name appears in Biock 10 or Block 11 if

changed, or oi &n atladiment with an adoress. with all e empowered.

'SIGNATURE: m va\ 49,03 ']1'1&3'!-&00

) TYFED OR PRINTEYAME OF SINING OFFICER OR DIRECTOR time Prare




