FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000098576 GRS 04-18-2007 90166 019 ***150.00

1. Envity Name
SCIONT!'S BLACK-BELT ACADEMY, INCORPORATED

Principal Place of Businass Maiting Addrass ““B'? ““ 8

EXTREME SPORTS COMPLEX EXTREME SPORTS COMPLEX
2801 SW 20TH ST., UNIT 202 2807 SW 20TH ST, UNIT 202
OCALA, FL 34474 OCALA, FL 34474

N

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=ToR Fomied o

59-3607730 Not Applicable
ih . $8.75 Additionai
— - _ o ) ) 5. Certificate of Siatus Desired ] Fee Required

6. Name and Address of Current Registerad Agem

2522 SW. 27TH AVE DO NOT WRITE
OEAATL stars IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regizlered agent and tile if applcabie. (NOTE: Regstered Agent mgnature recuired when reinstating) DATE
o _ o
FILE NOWI! FEE 1S '$150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. CFFICERS AND DIRECTORS [
TITLE D
NAME SCIONT!, JOAN

STREETADDAESS | 9091 S.W. 9TH TERR.
ciTy-si-aIP OCALA, FL 34476

TILE

NAME

STREET ADDRESS
CITY-5T1-71P

TITLE
NAME
STREET ADDRESS

CITY-ST-21P Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CIry-5T-21P

TIMLE

KAME

STREET ADDRESS
Ciry-57-21P

12. | hereby certity thal the information SUDplIGd with thls filipggoes not qualify for the exernplions ¢ ined in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report ar-eeppte al repe and gecurate and that my signature shall have Yoe same legal effect as if made under oath; that | am an officer or director

aof the corporation geBe racaiver or trushed empaw éd 1o Executa this report as required by Chiapier B07, Florida Slalutes and that my ngme appeapé in Block 10 or Block 11if
changed, or onaf attachment with an agdyess, with W gther ke empcwgsd(r‘ /
SIGNATURE: ] \ - ,__.,’-

,
ffGNATURE AND nrfn °'7‘“‘ TEO-MAME OF SIGNING OFFICER OR GIREGTOR  ~—F Date / J -

W

N



