2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 293828 Feb 12,2007 08:00 AM |
*. Ently Name Secretary of State
SPORTATORIUM, INC, ry
Principal Place of Business Maling Address
6405 5 HWY 17-92 PO BOX 300749
B L ”"((I ”m m" "m lml ”ll“l” |‘|”|‘|H |‘|” I[I” |’ I’l”ll’ " ’"’
us
2, Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suilo. Apl. #, elc Suite, Apl. #. olc 1st MOORE CR2E034 {10/08)
City & Slate City & Stale 4. FEi Number _ Applied For
59-1151562 Nol Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired O gi’;‘?ql':?:J'unal
6. Name and Addrass ot Curremt Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
SOPER, HORT A.
6405 S HWY 17-92 Sireol Address (P.O Box Number s Net Acceplable)
FERN PK FL 32730
City FL Zip Code

B. The above named entity submils this statcment for the purpoase of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registored agont

SIGNATURE

Swynalure, iyped or paniad nome ot regisiered agent and DY opihg iy {NOTE Bogstored Agenl signalure recianed whon remsialing, Dat;

FILE NOWI!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 .
Make Chock Payable to Florida Department of State TrustFund Contributn. [ Added o Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i PTD O oelele nme O change (] Addition
NAMI SOPEH, HORT NAME
ST AR g5 | 6405 S HWY 17-82 SIRET AN 55 HOOOIGsE40
civ-siae | FERN PK FL 32730 CIV-S1-7IP [jz.fl,-'f_bL,Jjj";.'_;g'fﬁ?‘ﬁ 5 150,00
il s 3 Delele it J change [ Addibon
NAMI KARCZEWSKI, FRANK NAMI
SIRITADDRLSs | 6405 5§ HWY 17-82 STRE [ AIRESS
ely-s1-71p FERN PK FL 32730 CIY- S 7P
1. D O pelete (11T [ change  [Z] Adetition
NAME. MODAHL, WILLIAM NAMI
s anntss | 841 B E PALACE AVE SIM ] ADDRIESS
ciy-siar | SANTA FE, NM 87501-2256 CIIY-51- 710 i
i O pelete 1 [ Change [ Addibon
NARE NAMI
SINE | ADBRESS SIRIF] ADDR 5%
CIIY-S1-2P ENy-S1- 0P
Mtk [ petete I [ change ] Admition
NAMI NARY,
SITUL | ADDHISS SIULLADN 5%
GHY-S1-71 GlY-51-7P
i [ Detere Tt O Change [ Addition
NAME NARE
SINE| ADDA S8 SIREFT ADDRESS
cly-s1-7p eiy-sl-ap

12, | horeby certify that the information supplied with this fling does not qualify for tho exemptions containod in Section (19, Florida Statules. 1 further certify 1hal he information
indicated on this report or supplomental ropert is true and accurate and that my signaturo shail have the samo logal efioct as if made undor oath; that am an cfficer or director
of tha corporation or tho rocaiver or Irustee ompowared lo exocute this report as roguired by Chapler 807, Florida Statutes; and that my name appoars in Block 10 of Block 11
if changed, or on an altachmaonl with an adgress, with all olhai4ike empowered.

SIGNATURE: SRANE SACOTELSES 3/7%7 LP7R37 464 K /2

SIONATURE AND TYPED (B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Pheng ¥




