-.--2007: FOR . PROFIT-CORPORATION:. = - o - FILED

ANNUAL REPORT --- - - Mar 23, 2007 8:00 am
DOCUMENT # P96000053631 S Secretary of State

1. Emity Name
THE CLUB FAMILY SPORTS COMPLEX, INC. 03-23-2007 90032 008 ***150.00

Principal Place of Business Mailing Address
1230 CRANE COVE BLVD. 1230 CRANE COVE BLVD. bUVRI UV
GULF BREEZE, FL 32561 GULF BREEZE, FL 32864 ‘ o
= - LSRN BMEASAL AT
03072007 No Chg-P CR2E034 (11/05)
DO NOT WR"TE BN THIS SPACE 4. FEI Number Applied For
. 59-3390442 Not Applicatile

s. Certificate of Status Desired | ?i-;;g:’::‘“ma'

6. Name and Address of Current Registered Agent

EMLING, llIl, CHARLES
605CHESAPEAKELDRICE DO NOT WRITE
GULF BREEZE; FL*32561 . - T (T !NTHISSPAC E-" e

8. The above named entilty submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Synaiure, typad o prnled name of egiskasd ageol and lesl sppheable, {NOTE: Reqislered Ayent Siguituny etuiced whed (2insing) 0AITE
FILE NOW!"! FEE IS $150.00 9. fileclion Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribuion. D Added 10 Fees
10. OFFICERS AND DIRECTORS [
HTLE P
NAME EMLING, CHARLES A Il

STAEET ADDRESS | 605 CHESAPEAKE DRIVE
CHY-ST-2IP GULF BREEZE, FL 32561

TITLE vP

NAME EMLING, PENNY E

SIREET ADDRESS | 6805 CHESAPEAKE DRIVE
CIY-ST-21P GULF BREEZE, FL 32561

TITLE
MAME

s  DO.NOT WRITE

NAME
SIREET ADDRESS
CITY-S1-21P

TIILE

HAME

STREET ADDRESS
CIY-S1-2IP

i o o ' .
NAME ' C ) ‘
STREET ADDRESS
oITY-51-2IP

12. | hereby certity that Lhe information supplicd with this filing does not gualily for 1he exemplions contained in Chapler 119, Flerida Statates. | further cerlily that the information
indicaled on Lhis report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: CM}%A&LO\CCJ 3 3]z )zou 31816 19u e

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR D Dyl Phone #




