FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P99000039485 04-28-2006 90184 050 ***150.00
1. Entity Name
SOUTHWEST FLORIDA TAEKWONDO PLUS, INC.
Principal Place of Business Mailing Addrass 0 0 B 937 5
5371 AIRPORT-PULLING RD N, STORE #C-3 5371 AIRPORT-PULLING RD N, STORE #(-3 Q :
NAPLES, FL 34109 NAPLES, FL 34109 '
s s v I RCEAOR A AR
Suile, Apt. #, atc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3572499 Not Applicable
Zip Couriry . Zip Country 5. Certificate of Status Desired O ?g‘;igf:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FROST, NORMAN C

F 5371 AIRPORT-PU |_|_|NAG: RD N, STORE #C-3 Streat Address (P.O. Box Numbser is Not Acceplable)
NAPLES, FL 34109

City FL | 2ip Code

i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered-agant.

[
.
f

SIGNATURE
Sigreture, typed or pmm narne of regrsiered agent and litle if appiczbie. (NOTE: Registered Agen signature required when renstating} DATE
- “FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adoed 1o Feas
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O elete e “Brasident Viee Crendent [Thange [ Addilion
HAME FROST, JONATHAN M NAME See u-l-unl Theazaves—
STREETADDRESS | 6610 HUNTINGTON LAKES CIR #201 STREET ADDAESS
CINY-ST-21P NAPLES, FL 34119 / CITY-$1-2IP
TINLE ST M[Jelem TITLE [ Change [ Addition
NAME FROST, DEVIN K NAME
STREET ADDRESS | 6610 HUNTINGTON LAKES CIR #201 STREET ADDRESS
CIrY-ST-2IP NAPLES, FL 34119 CITY-51-2P
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CI7Y-ST-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TME T oelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TE 3 Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 8 a this report as required by hapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacwm " with ike smpowared.
SIGNATURE: / ol

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWDIRECTOR Date Daytme Phone #

z= e



