2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 205945

1. Enlity Nama
WILLIAM HENRY'S SPORTING GOODS, INC.

Principal Placo of Businoss Mailing Addross

1302 LAKE SHORE DR
ORLANDQ FL 32803

1302 LAKE SHORE DR
ORLANDO FL 32803

2. Principal Piace of Busingss - No P Q. Box #

3. Mailling Addross

FILED
Mar 15, 2007 08:00 AM
Secretary of State

IRECAAR MR AR

Suite, Apt #, olc. Suile, ApL. #, glc 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number { Applied For
59-0810701 INol Applicable
oo Couniry Zip Counlry 5. Corlilicale of Slalus Desired | $8.75 A_ddnional
Fee Redqguired
&, Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Namo
MORRISON,JANE C

1302 LAKE SHORE DR
ORLANDO FL 32803

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regislared offico or registorad agenl, ot both, in the Stato of Florida. | am familiar with, and accepl |

ihe obligations of registered agent

SIGNATURE

Signature, lyped of prinied name of regisiergd agem and nlig r appicaple.

(NOTE: Regrstared Agen signature raqurdd when remslatng)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D [T Delete MiE JChange [ Adaition
RAME MORRISON,CARL § NAME
sTRLT Anoarss | 1302 LAKE SHORE DR. STHECT ADDR 55
CINY-$1-7IP ORLANDO FL CIry-s1-2IP
1. v [ Delele THILE O change [ Addition
NAME MORRISON,JANE C NAME AR e

. QOnoeRT2Y
SIREET ADDREsS | 1302 LAKE SHORE DR. STRLET ABDRLSS ey JH ?f{?f;‘gﬁﬁﬁeina‘[ 150. 00
or-si-np | ORLANDO FL GIIY-51-2P D nr gk LE Alat LI R0 PR E
e sD [ Detete TE [ change ] Addulion
NAML MORRISON,JANE C HAME
SIALET appRess | 1302 LAKE SHORE DR, STREET ADDRESS
CIY-S1-2IP ORLANDO FL CITY-ST-21P
TIE [ Delete TME [1change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2P CITY-ST-21P
TIiE [ Delete TILE {J Change  [] Addition
NAME NAME
SIFEET ADDRESS SIREE] ADDRLSS
IY-81-2p CITY-ST- 2P
L1l [ Delete TITEE [Jchange  [J Addilion
NAME, NAME
STRELT ADDRESS STREET ADDH S5
CIrY-SI-21p CITY-ST-2IP

12. | hereby certify that the information suppliod with Lhis filing docs not qualify fer the exemplions contained in Soction 119, Florida Statutes, | further cortify that the information
indicated on this report or supplementai report is Irue and accurate and that my signature shall hava tho samo legal effect as if mado under oath; that | am an officer or direclor
ol the corporation or the receiver or ruslae empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1t

if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-—a o o




