2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 341947 Apr 12,2006 08:00 AM
1. Entiy Nams Secretary of State
BALL & SHOE SPORTS CENTER, INC.,
Principal Place of Dusiness Mailing Address
4219 S TAMIAMI TR 4219 S TAMIAML TR
o o IRSERRMIR RN
2. Principal Place at Business 3. Maling Address )
[ Suite, AL 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FE! Number 59-1278185 ‘ _:.:?;;Bi;_:; :{-:t
Zp Country Zp Country 5. Ceriiticats of Status Desirad O gi-;?q l'f;fedém“al
o 6. Meme and Adcdress of Current Registered Agent 7. Namg and Address of New Reglatersd Agent
Name
gh];r ; 'BEQ\E;{?AFWOGDS CIRCLE Street Address (.0, Box Number ts Not Ageepiable)

SARABOTA FL 34233

City FL { Zip Code
8. The above ramed entity submiig4 ; or the purpose of changing is registered oifice or registersd ageni, or both, In tha State of Florda. { am famifiar wih, and acosy
he cbligatians of regrsiered agen\

SIGNATURE m 4’ boé?

Sgnature yyped ur pranpd nzie of tegislersd agent and tie 1 apphcacie tNOTE Begsiarep Agen sgraute mgueed with (@awsiaing) DANE
- FILE NOWM FEEIS 315080, °

. Aftes May'1, 2006 Fee Wilj Be $550.00
Make Gheck Payable to Florjia Departignt of Stat

9. Erection Carngaign Financing $5.00 way
Trust Fund Contribution. T Added ta Feas

10. K QOFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WLE STD {4 petete TTE Cichange  TRaess
RAE FREEMAN, THELMA S HAME HRINSO4555

STREETADDALSS | 359 BAILEY AOAD STRECT ACDRESS 04,928 r‘f"@-lé’ﬁfﬁalﬁﬁﬂ'ﬁ 150,00
cirv-sT-zF  [VENICE, FL 00000 am-sT-2e S Lol 3 daut

e VD T Detete ST Diovange THass
HAMC FREEMAN, JOHN A HAME

STREETADDRESS 1 35T BAILEY ROAD STREET ADDRESS

OY-5R-IP  JVENICE, FL 00000 — CiTY-ST- 2P

TinRe FO 7 ceae nne Do 07
NAME REITH. DAVIDF. . - SASAE

SIREET AO0RLSS | 5412 BENEVA WOODS CIR STREET ADDRESS

oie-$™-7F  {SARASOTA FL 34233 ] CHFY-§T-2F

Hi 3 petete ule O Cranpe TJax
HAMT HAME

STREET ABDRISS STRECT AODRESS

CITy-§t-2e CITy-$1-2iP

THLE O petele ILE Ochange 4
MARAL HAME

STREET ABURESS SEREES ADDRESS

TTY-ST-27 CITY- 5F- 2P

L O Descte T Clctenge LA
NAME NAME

STREET AGGRLSS STREE ALDRESS

oTY-51-2P Y -51-2P

12 1 hereby certity that the wilormation supplied with Ihis fing toes not qually for the exempticns contaned in Seclion 119, Flonda Statutes. { furthet cartily that the inlurmaln
ndicatad ch tus report o supplemental report is true and accurate and that my sigriature shall bave the same .lega! eflact as it made under oath, that 1 am an officer of gire
of the corporalion o7 the receiver of (Lt rerad ta execute this report as requited by Chapter 807, Florida, Statutes; and that my name appesrs in Block 19 o Block
# changad, or on an atiachment \?ﬁi 0 ithall otner ke ernpowered.

SIGNATURE: \

EIGHATURE AND TYRFED UR PAMNTED NAME OF SIGHIS AEFICER G/ MRECTOR Oato e Fnonn i




