FILED
* 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132436 03-10-2008 90048 014 ***150.00

1. Entity Name

DIRECT SPORTS AND LEISUREWEAR, INC.

Principal Place of Business Mailing Address

1300 E. MICHIGAN ST 20 N ORANGE AVE
ORLANDO, FL 32806 SUTIE 600
ORLANDO, FL 32801 ‘ + :
S AT KO
Lo H. oRAwNGE v
Suite, Apt. #, etc. S-S(“je;f“‘,“g" e‘a 0o 02162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
GRUAN O FL- 13-4233308 Not Appiable
o Founty 'ipz%OI Country 5. Certificate of Status Desired I g‘i';esqa:’:;m“a[
G. Nzma and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINQO & BROWN, P.A.
20 N. ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable}
SUITE 600

ORLANDO, FL 32801

City F L 2ip 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
tha obligations of registered agent.

SIGNATURE -
. Sigrature. typed or printed name of regisiered agent and tie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE DP O Delete TITLE [ Change T Addltion
NAME MARRIQTT, STEPHEN HAME
STREET ABDRESS | 6557 GIBSON DR STREET ADDRESS
CiY.ST- 2P ORLANDO, FL 32809 CITY-ST-ZiP
TITLE Dsv O petete TITLE [] Change [ Addition
NAME MARRIOTT, PATRICIA L NAME
STAEET ADDRESS | 6557 GIBSON DR STREET AUIDRESS
CITY-ST- 1P ORLANDO, FL 32809 CITY-57-2IP
MLE O petete TITLE [ Change [ Addition
NAME I NAME
STHEET ADORESS STREET ADDRESS
ciy-si-ap CITY-ST-2IP
TILE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiY-51-2IP
TiLE [ elete TILE [ Change  [] Addition
KAME RAME
STREET ADDAESS STREET ADDRESS
CITY-s1-21 CITY-ST-2IP

12. [ hereby certily that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or frusiee empowered iFlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changed, or on an attachment with an address, with all gifier fike empowered.

SiGNATURE: _ =~ Fl 1oy

SIGNATUFVID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phore §




