) FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P99000098576 04-28-2006 90175 028 ***150.00

1. Entity Nama

SCIONTI'S BLACK-BELT ACADEMY, INCORPORATED

Principal Place of Business Mailing Address q““ pUv -

EXTREME SPORTS COMPLEX EXTREME SPORTS COMPLEX .

2801 SW 20TH ST., UNIT 202 2801 SW 20TH ST, UNIT 202 Ce .

OCALA, FL 34474 OCALA, FL 34474 o .

e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3607730 " [Not Applicable
Zp Country ap Counlry §. Certificate of Status Desired O $8.75 aaditionat
Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name

SWANSON, VIVIAN L
2522 S W. 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of reg agent and titte if i 3 {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [] Addilion
NAME SCIONTI, JOAN . NAME
STREETADDRESS | 9091 S.W. STH TERR, ’ STREET ADDRESS
cIry-ST-2IP OCALA, FL 34476 ciTy-S1-21
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CiTY-87-2P
* TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-ST-AP- . -
TITLE [ Delete TMLE [ crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accufte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corperation or the receiver or {(thejee empowerad 10 ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an a re/s:s;:vjwl other ligé empowered._ 35_9_
SIGNATURE: o s v’/ﬁ/ﬂ b §73-/823

SIGNATUR H)-OR PRINTED E OF S5IGNING CFFICER OR DIRECTOR Daylime Phone #

[ /s



