2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

Mar 09, 2007 08:00 A

DOCUMENT # P99000108993
© Bty Name Secretary of State
FLORIDA ROLLER HOCKEY ACADEMY, INC.
Principal Place of Business Mailing Address
751 NORTHEAST 34TH PLACE PO BOX 140068
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e R OO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3624845 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese;fq 3?:;“0"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, BARBARA A
2830 NW 41ST STREET ' Strest Address (P.0. Box Number is Nct Acceptable)
SUITE |
GAINESVILLE, FL 32606
City FL 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 Stats of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registarea agent and ttle if appiicabie, (NQTE Regrstsred Agant signature raquired whan rendlaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee wllil bs $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TiMLE [ Change  [T] Addition
NAME BURKETT, ORIS L HAME
STREET ADORESS | 751 NE 34TH PLACE STREET ADDRESS e SE
omvstzp | GAINESVILLE, FL 32609 ey-st-2e 3220/ 07-20025-019 150,00
TIME ST [ Dalete TITLE [} Change 3 Addition
NAME BURKETT, PATRICIA M NAME
STREEF ADORESS | 751 NE 34TH PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32609 CITY-§7-21P
TME O pelete TRE ) I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I CITY-ST-ZIP
TLE ] Delale TMLE O Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execuis this repar as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, with afl other like empowared.

sienaTure: O D ~ A S~ 3 ~broy 32~ 3R 1~ Pasy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayiims Phone #

'}




