2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 205945 " Jan 30,2006 08:00 AN
1. Entiy Name Secretary of State
WILLIAM HENRY'S SPORTING GOODS, INC,
Principal Place of Business Mailing Address
1302 LAKE SHORE DR 1302 LAKE SHORE DR
LT
2. Principal Place of Business 3. Maijing Address
Suite, Apt. #, eic. ) ’ Suite, Apt. #, etc. 1s! MOORE CR2E034 (10/05)
City & State ; Ciy & Stalé 4, FEI Number 59-0810701 | Eﬁrl;_i% :io;
Iip Country Zio Country 5. Cortificate of Status Dasirad 0 ?eBE.g;jq md;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i T j c Name - T i
QAS%EH&PO(E’%AH%%E DR Street Addrass (P.O. Box Murmnber is Not Acceplabig)
ORLANDO FL 32803
City o FL | %o Coe

8. The above named entity submits 1his statement for the purpose of changirg its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and acoe
the obligahons of registerad agent. -

SIGNATURE

Signature, ypad or printed name of regsiered agent ang hie ¥ appiicatie ’ {NOTE ﬁeg»s\‘om Agent sgrakee regukad wisH Bnling) " DATE

- FILE NOWH FEE 1S $15000
Atter May 1, 2006 Fea Will Be $550.00

. 4. Tiection Campaign Financing $5.00 May :
Make Check Payabie to Florida Department of State

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D Cloeee  f mue O DOlCmnge  [Oan
NAME MORRISON,CARL S HAME O HOnnnn4 a3 . )

STREET ADDRESS | 1302 LAKE SHORE DR. STREET ADERESS 208680005019 150,80
ory-ST-IP JORLANDO FL CITY-$1- 2P

e v oot W OChage A
NAME MORRISON,JANE C HAME

STREET ADDRESS }1302 LAKE SHORE DR. STREET ADURESS

CITY-ST- 2P ORLANDQ FL CIT¥-5T-ZIP

THLF 85 . Cm e e [inele & e S e = m - o A
HAME MORRISON,JANE C ' . NAME

STREETACDRESS §1302 LAKE SHORE DR. STREET ADDRESS

Ciy-5T-2P  |QREANDO FL CITY -ST-2P

TILE T - D oeles M T [ Crange ~ L Ao
NAME NAME

STREET ADDRESS STRET ADDFESS

CITY-ST- 2 OITY-§1- I8

TmE 7 Delote ¥ e B O Change  [JAs
NAME ﬁ MAME

STRECT ADDRESS STREET ACDRESS

OITY-ST-ZIP oy -t

THLE o ) [ Deless TILE O Change [ A"
NAME NS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciyy-R1-21F

12. | nareby Certify thal the information supplied with this fling does not quality for the éxempiions cortainedTn Section 118, Florida Statutes. | further certity that the nfonraiic
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direc®
of the corperation or the receiver or irustes empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block

it changed, or on an attaghment with an addrass, with all ;E%lirjﬁke empowerad.
) @ Mw :
SIGNATURE: 2?’?/;‘/2 0 RSO = Ve Lohee-Sead - [=AE-06 Yo7.876-35

"~ SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytimd Frons §




