2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P98000106614

1. Entity Name
SKATE FACTORY, INC.

Secretary of State

(05-15-2008 90026 018 ***150.00

Mailing Address

333W14TH ST
PANAMA CITY, FL 32401

Principal Place of Business

I33W14TH ST
PANAMA CITY, FL 32401

GUlucivoo

T

04262008  No Chg-P CR2E034 (11/05)
4, FEI Number Appilied For
59-3553436 Not Applicable

$8.75 additional

5. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

STERRETT, ROBERT D
333 W 14TH STREET
PANAMA CITY, FL 32401

8. The above named entily subrits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and iitle i applicatie.

(NOTE: Rogisterad Agent signature required when reinstating) DATE

- FILE NOWt!I FEE IS $150.00

_ After May 1, 2008 Fee will be $550.00 Trust Fund Contrib

9. Election Campaign Financing
ution.

O

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS

TILE VP

NAME STERRETT, ROBERT D

STREET ADDRESS | 1706 NEW HAMPSHIRE AVE.
cmy-st-zIp LYNN HAVEN, FL 32444

TILE P

NAME STERRETT, BRIAN D
STREET ADDRESS | 2205 WINDJAMMER AVE
CITY-ST-Z719 LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
eIy -ST-2P

TITLE

NAME

STREET ADDRESS
Ciyy-8i-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin 5; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachmen! with an address, with aft other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




