2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 27,2006 8:00 am

DOCUMENT # J23221
1. Entity Name ecretal y Of State
FLORIDA SPORTS PARK, INC. 04-27-2006 90193 031 ***150.00
Principai Place of Business Maiting Address
8250 COLLIER BLVD BOX 890010
NAPLES, FL 34113 US NAPLES, FL 34116 US
s v O 0O R
Suite, ApL #, elc. Suite, Apl. #, elc. 04162006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0186594 Not Applicable
&ip Couniry ap Counlry 5. Cautificate of Status Desired (| ?i.gfqlﬁ?;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CANNON, THOMAS

5089 E. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34113

City FL Zip Code

8. The above named entily submits this statemenl for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Sigrawira, lypeda of printad narme of registered agent and tite if apolicabla. {NOTE: Registered Agent signature reauirea when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e TD [ fotete L CJchenge ] Addition
NAME TURNER, TRICIA NAME
STREETADDRESS | 1960 22ND AVE NE STREET ADDRESS
CIFY-ST-ZP NAPLES, FL 34120 CITY-SF-2P
TIMLE VD ] Detete FITLE [ Change [ Adsition
HAME MCMAHON, CHUCK NAME
STREETADDRESS | 14834 FRIPP ISLAND CT STREET ADDRESS
CIFY-ST-ZIP NAPLES, FL 34119 CITY-ST-77
TITLE £B. [ petete TiLE Tecade T [FChange  [J Addsiien
HAME CANNON, THOMAS HAME
STREET ADDRESS | 5089 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-2IP
TILE [ Detste me Vets b [JChange  (FAddition
HAME NAME Ry Seu b T
STREET ADDRESS STREETADDRESS | i piy1 Fhax Poo Gt e
CIvY-SI-ZiP CIY-S7-2P o gL Fe 340G
HILE [ pelete HILE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
JITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this repor as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an allachment wi addrass, with all other like empowered.

THowmas Cputow ‘“‘f\l-\la\z 2383 24y

SIGNATURE AND TYPED dE'PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumae Prore ¥




