2007 FOR PROFIT CORPORATION

- . ~ ANNUAL REPORT

DOCUMENT # P96000032604

1. Entity Name

FILED
Jan 16, 2007 08:00 AM

TEAM KOWKABANY, INC.

Secretary of State

Mailing Address R
10065 W. HILLSBOROUGH AVE.

Principal Place of Businass

10065 W. HILLSBOROUGH AVE.
TAMPA, FL 33616 US

- A G

01102007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE = e
59-3380778 Not Applicable
5. Certificate of Status Desired [ ?i—;?qlﬁd&mﬂﬂl

8. Name and Address of Curront Registered Agent

DO NOT WRITE
: IN THIS SPACE

KOWKABANY, DAVID F

C/O KOWKABANNY FAMILY TAEKWONDO
10065 W. HILLSBOROUGH AVE.

TAMPA, FL 33615

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept’
1he obligations of registered agerst.

SIGNATURE —
Signature, yped of printed name of ragistercd agent and e if appiicable. (+IOTE: Rogktered Agant signature required when relnsiadng) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 e oy ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees HNNNNSESI91

PR A S el PO SR ot O

10 OFFICERS AND DIRECTORS ] . . INEIGE R~ 03} ) DT WA D R W I W R SR B L

TILE £S8D

NAME KOWKABANY, LAURA A

STREETADDRESS | 10065 W. HRLSBOROUGH AVE.
GITYST. 2P TAMPA, FL

TIMLE vTD

NAME KOWHKABANY, DAVID F

STREET ADDRESS | 10065 W. HILL SBOROUGH AVE.
CITY-ST-2P TAMPA, FL

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

HNAME

SIREFT ADDRESS
CiTy-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florlda Statutes. | further certify 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 ecrporation of the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other ke empowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dute Daytime Phona #

Lo




