. &K

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 25, 2008 08:00 AN
DOCUMENT # P96000032604 : Secretary of State

1. Eniity Name
TEAM KOWKABANY, INC.

Principat Place of Business Mailing Address
10065 W. HILLSBOROUGH AVE. 10065 W, HILLSBOROUGH AVE.
TAMPA, FL 33615  US TAMPA, FL 33615 US

LR R

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaeTry— ARIRAFS

59-3380778 Not Applicable
5. Cerificato of Status Desired O ?g'gesqlﬁgionai

8. Name and Address of Curront Reglstorad Agent

KOWKABANY, DAVID F
C/0 KOWKABANNY FAMILY TAEKWONDO Do NOT WRITE

10065 W. HILLSBOROUGH AVE.
TAMPA, FL 33615 IN THIS SPACE

B. The above named entity submis 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 registered agent.

. - -
N . . . ) - . Lo ' A

SIGNATURE — _ - _ -
S . Signatura. typed of piiited fame of regisiered agent and it il apalicable. . (NOTE: Registered Agent signatua required whan rensiatng) * * T L (DATE P

P e

1 9. Election Campaign Financing $5.00 May Be

FILE NOW!I FEE 1S $150.00 Iy B ay
After May 1, 2008 Foe wl?l be $550.00 Trust Fund Contribution. O Added to Fees

10. - : - OFFICERS AND DIRECTORS [
TALE PSD
NAME KOWKABANY, LAURA A

STREET ADDRESS | 10065 W. HILLSBORQUGH AVE.
CITY-ST-ZIP TAMPA, FL

TITLE vTD

NAME KOWKABANY, DAVID F
STAEETADDRESS 10065 W. HILLSBOROUGH AVE.
CTY-$T- 7P TAMPA, FL

TME
NAME

e DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-81-2IF

MAME - "~ =3V oo :
R ML N 2y Lt
STREETADDRESS [+ *'« * =78 =+~ % - .

CITY-ST-2P e e e [ U

ey e B e (22 N N Y

oot N PR MRS

12. | hereby certify that the infarmation supplied with this filing does not quality for.the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true 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 ot tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: oo " DO D T 1O ki3 oer 2z /JA‘? I3 -FEE-SYD

SIGNATURE AND TYPELT DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime £hone &




