FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SCIONTI'S BLACK-BELT ACADEMY, INCORPORATED

Principat Place of Business Mailing Address qu “ ‘J Javv

EXTREME SPORTS COMPLEX EXTREME SPORTS COMPLEX

2807 SW 20TH ST., UNIT 202 2801 SW 20TH ST., UNIT 202

QCALA, FL 34474 OCALA, FL 34474 L

e == {0 I RARE AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3607730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

SWANSON, VIVIAN L
2522 SW. 27TH AVE. Street Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed Rame of registored agent and tide If applicable. {NOTE: Registsred Ageni signature reqrared whan reingiating) DATE
-FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees ;
10. - QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIHLE [ change  [J Additlon
NAME SCIONTI, JOAN NAME
STREET ADDRESS | 9091 S.W. 9TH TERR. STREET ADDRESS
CITY-§7-2IF OCALA, FL 34476 CITY-5T-2P
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2P
TLE O Delere TILE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CIY-§1-21P coT
TILE O Delete TILE [J Changz  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TME [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TINLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P GHY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental ref is true and accurate and that my signature shall have the same legal affect as if made under vath; that | am an officer or director
of the corporation QuttTs B, O WUSHEE empow ’lﬁ ’ p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o e corprals é//gg/a ¢ ﬁ%féozz

Daytime Phone 4

SIGNATUR

4
GFFICER OR




