2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P99000034179

1. Entity Narne

AFTER SCHOOL KARATE PROGRAM, INC.

Secretary of State

Principal Place of Businass

26246 US HWY 19
CLEARWATER, FL 33761

Mailng Address

26246 US HWY 19
CLEARWATER, FL 33761
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03102008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
el 59-3571208 Not Applicable
i ; $8.75 Aaditional
" 5. Certificate of Status Desirad O Fee Required

6. Name and Mdrals of Current Registered Agem

BOGDANOS, PENELOPE
1414 EASTFIELD DR.
CLEARWATER, FL 33764
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8, The above namad eniity submits thig staternent for the purpose of changing its registered offnce or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typoad or printed nama ol registered agent and tlle 1if 2pphcabin

(MOTE Apgstered Agent signature required when ienstating)

9. Elaction Campaign Financing

FILE NOW!! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added 10 Feas

10. CFFICERS AND DIRECTORS

DPS

BOGDANOS, PENELOPE
1414 EASTFIELD DR.
CLEARWATER, FL 33764

TITLE

NAME

STREET ADORESS
CiTY-5T-Zip

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

e

NAME

STREET ADDRESS
ciry-§1. 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP
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12, t hereby cerufy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy mat the information
8P or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that ] am an officer_or director, _

indicated on t
of the corporayon &r the'R

X eiver ar trusiee empowerad [0 execute this report as required by Cl
changed, or on\ar attachi

nt with an address, with all other ke empowersd.

SIGNATURES A

o eneel 'BDbDA—:dL Q\ 2 /s /o(

hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

L

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytwme Phona #




