2006 FOR PROFIT CORPORATION
ANMUAL REPORT

FILED
Jun 26, 2006 08:00 AN

DOCUMENT # P99000099103

1. Entity Name

TOUCHDOWN ENTERTAINMENT GROUP, INC.

Secretary of State

Principal Place of Businass

2641 W. ABIACA CIRCLE
DAVIE, FL 33328 US

Mailing Addrass

2647 W. ABIACA CIRCLE
DAVIE, FL 33328 US

o

YRR AT

| X ‘ 06092006 No Chg-P CR2E0M (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
- . R 65-0959772 Not Appiicable
5. Certificate of Status Desirad a $8.75 aaditonal

Fee Reguired

8. Name and Address of Currant Reglstered Agent b

" DO NOT WRITE
IN THIS SPACE

DAVIS, SCOTT
2641 W. ABIACA CIRCLE
DAVIE, FL 33328 o

8. The above namad entity submits this statemant for the purpose of changing its registered olflice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
1he obligations of registered agent. ,

SIGNATURE

Signature, typed of prnted nama of registeved agen and ttle if apphcable. (NOTE: Registerad Agent sigraturs raquirsd when renstating} DATE

PO } v 9. Elaction Campaign Financing
) Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TIILE D

NAME DAVIS, SCOTT

STREET ADDAESS | 2641 W. ABIACA CIR.
cy-sT-2F | DAVIE, FL 33328

TITLE o

NE DAVIS, BRENDA L . e o
STREET ADDRESS | 2641 W ABIACA CIR L Cohe RAERSDE-RBO00Z-01T - 150,100

CITY-5T-2P DAVIE, FL 33328

TIMLE

NAME

STREET ADDRESS
CITY-SF-2IP

DO NOT WRITE

3ITLE

NAME
STREET ADORESS
CITY-SI-21P .

IN: THIS SPACE

TTLE

NAME

STREET ADDRESS
CIfY-ST-7P

TILE

HAME

STREET ADORESS
CITY-ST-ZiP

12. | haraby cerify that the information supplied with this 1i!ing toeas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: N

indicated on this repart or supplemantal report is true an

changed, or an an attachment with ga address, with all other like empowered.

accurate and that my signature shall hava the sama legal effect as il made undar oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Scotl pavis

¢ [1a} o6

SONATORE ANG TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytyme Phone ¥




