FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000132436 03-26-2007 90061 042 ***150.00

1. Entity Name

DIRECT SPORTS AND LEISUREWEAR, INC.

Principal Place of Business Mailing Address . 1 ‘ 0
1300 E. MICHIGAN ST 20 N ORANGE AVE quu q 1
ORLANDO, FL 32806 SUTIE 600 - C
ORLANDO, FL 32801 - oeo
e S T s RN RIGAR LR
Suite. Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-4233308 Not Applicable
Zip Couniry i Country 5. Certilicate of Stalus Desired O Ei'zglﬁf:;ﬁonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Accepltable)
SUITE 600
ORLANDO, FL 32801
City FL i Zip Code

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

SIGNATURE

. Signature. lyped or prined name ol regisiarec agent and bille ¥ applicable. INOTE Registered Agent signalure réouirdd whan rensialing} CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE bP O velete TTLE [ Change [ Addition
HAME MARRIOTT, STEPHEN NAME

TAEET ADDRESS | 6557 GIBSON DR STREET ADDRESS
CITY-SE-21P ORLANDO, FL 32809 CITY-ST-7IP

THLE DSV O Celele TIFLE [ change 3 Agdilion
NAME MARRIOTT, PATRICIA L NAME
STREET ADDRESS | 6557 GIBSON DR STREET ADDRESS

CTy-ST-21P ORLANDO, FL 32809 CifY-ST-2IF

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS TREET ADORESS

CITY-ST- 219 CIFY-ST-21P

TTLE O Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ thange  [3 Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

e O Delete TLE [l change [ Addition
NAME NAME

SISEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12 | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowered 10 execute 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an al!achmem with.an address, with all other like empowered.

susnmuns A Ry B i ¢ N 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Cayiira Phora »




