2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # P99000108993

1. Entity Name

FLORIDA ROLLER HOCKEY ACADEMY, INC.

Secretary of State

Principal Place of Business Mailing Adgress
751 NORTHEAST 34TH PLACE PO BOX 140068
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T [ TR B
Sune, Apl. # etc. Suite, Apt #, etc. 01102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3624845 Not Appiicable
Zip Country Zip Country 5, Cenilicate of Status Desired O Eeae‘;i‘ﬁgj;ﬁonal
6. Name and Address of Current Registared Agant 7. Name and Addross of New Registarad Agent
Name

BURKETT, BARBARA A
2830 NW 41ST STREET
SUITE |

GAINESVILLE, FL 32606

Streat Addrass (P.O. Box Number is Not Accepiable)

City FL 1 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 obligations of registered agent.

SIGNATURE

Sgnatura, typad o prntad name of regetered sgent and ik if ADpACADI (NOTE, Ragisterad Agen: signaturs required whan rensiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be : B N T
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O Detate TIME O Change [ Addition
NAME BURKETT,CRIS L NAME LOOOO0EEETa2
SIREET ADDRESS | 751 NE 34TH PLACE SIREET ADDRESS 03 Ia".'J’-’,fD;:J,-::J]:[EjF'ﬁ:E"i'-"J'Z' 150,00
CITY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IP S T e b e LAl
TILE 1) 1 Delete NE [ change [ Addition
NAME BURKETT, PATRICIA M HAME
STREET ADDRESS | 751 NE 34TH PLACE STREET ADDRESS
CITy-S1-2IP GAINESVILLE, FI. 32609 CiTY-ST-2IP .
TILE O peletz TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 81- ZiF CITY- 8- 2P
TITLE O petese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deete TMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-SI-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied witn this filing does not quadfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Flonda Statutas; and ihat my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Q[ »O\%w\\ﬁv

3-05-0F 35z2-33v9003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




