2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 809438

1. Entity Name
SPEEDLINE ATHLETIC WEAR, INC.

Principal Place of Business

1804 N HABANA AVE
TAMPA, FL 33607

Mailing Address

1804 N HABANA AVE
TAMPA, FL. 33607

. , . . .
[ L N R
R Lo T

lJ

DO NOT WRITE_IN,Z ;I'H'IS SPACEss e

FILED
Mar 31, 2008 08:00 Al
Secretary of State

AR R TR

03262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
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5. Certificate of Status Desirad Foe Reguired

8, Name and Address of Cun-ant Reglnerod Agnnl i '{‘i ", h v

MALZONE,STEVEN J
4205 HARTWOOD LANE
TAMPA, FL 33618
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8. The ahove named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of reg starad agent and title it applicable.

(NCTE- Aegisterad Agent signature raguired whern reirstating)

8. Election Cempaign Financing

NOWIll FEE B
FILE NO IS $150.00 “Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

ME VPTR

NAME MALZONE, DENIS G

STREET ADDRESS | 13631 TWIN LAKES LANE

CITY-5T-2IP TAMPA, FL 33618 fn" 1€§§;
THILE SEC

NAME MALZONE, CHRISTINE . i W el

STHEET ADDRESS | 6835 § SHAMROCK ST i I b

CITy-ST-2IP TAMPA, FL 33616 L

e PRES -

NAME MALZONE, STEVEN J

STREET ADDRESS | 4205 HARTWOOD LANE

CY-ST-ZIP TAMPA, FL 33618

TITLE

NAME )
STREET ADDRESS .; ;
CITY-ST-2IF :
THLE e R
NAME R a}ig it M
STREET ADDRESS L b A
Cry-ST-2IP

TALE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify tnat the information supgh
indicated on this repon or suppleme
ol the corporation or the receiver
changed, or on an sttachment with

SIGNATURE:

rustee empowered
dress, with all,

ther like empowered.

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3-19-0%  §3-876-)375

BIGNATURE AND TYPED OR PRINnyHE OF BIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




