.

| FILED
2005 FOLERORIEFTT AT Feb 10, 2005 8:00 am

DOCUMENT # P98000022747 Secretary of State
1. Entity Name 10 ok ok
ATLANTIC PAINTBALL DISTRIBUTORS, INC. 02-10-2005 50038 031 130.00
Principal Place of Business Mailing Address
135 FRAKKFORD LANE 135 FRANKFORD LANE
PALM COAST, £L 32137 PALM COAST, FL 32137 .
e L O A
llb304 Turnbridge 1304 Turnbridge (i
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Tampa  FL ampa. , FL 50-3497616 Not Appiicable
Zi%g o4 T Counutrys A Zslp-s LA —I Cmﬁtg A 5. Certificate of Status Desired O ?ese-gfq l'?if;’"i‘-'“a‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I, c L m jeNamMe ey —— e me - - e e T T
‘BOLLENBACH, PAULEN S RO e e
e ress {P.C. Box Number is Not Acceplable
PALM COAST. FL 32137 TRCTY B 2T T LA
Ci Zip G
"Tampa FL | 35,47

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abfigations of tegistered agent.

SIGNATURE
Signature, typed of printed name of registered apent and title i applicable. {NOITE: Ragistercd Agont signature required WnEN TeNSIRNIND) DATE
- ..\l .-
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $550.00 “Trust Fund Contribution, O AddedioFees
PO “
10. QFFICERS AND DIRECTORS 1, - ADDITIONS/CHHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O vetete TIME BeST A Change [} Addition
SANE BOLLENBAGH, PAUL E Il NAE Paut € Bollen ek vy
STREET ADDRESS | 135 FRANKFORD LANE mET s | {6204 Turnbi™iaqs &
CTY-S-2F | PALM COAST, FL 32137 oS-k Tampa . FLo 3347
TE [ pelete mLe [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-SI1-AP CITY-S7-4P
TME [ etete TLE O crange [ Adaition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
umy-sr-ap | e~ . CTY-§I-DP-- =~ === =~ - - Tt
TLE O vetete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TTE J oelete e Clcrange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§7-2P TY-5T-ZP
TME 1 Deleta TLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) Y- 5T ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify 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 rmade under cath: that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ changed, or on ananachm?-n/y an aggiess, with gh other iike empowered.
SIGNATURE: ____ M - Z/ Qm/zw S 8L S2T7-25%h

SIGNATURE AND TYPED OR P -OF SIGNING CFFICER OR DIRECTOR Daytime: Phone #




