FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F73880 04-10-2006 90333 044 ***150.00
1. Entity Name
SAMSPORT, INC.
Principal Place of Business Mailing Address
210 £ HIGHALND DR 210 £ HIGHLAND DR
|AKELAND, FL 33813 IS LAKELAND, FL 33813 US
My —— AL AR ARERAEANAN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01132006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-2194908 Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desired O Ei'gguﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTE, SALVADOR
210 E HIGHLAND DR Street Address (P.O. Box Number is Nol Accepiabte)
S2
LAKELAND, FL 33813 )
City FL | Zip Code

8. The above namedfentity submits this stalement for the purpase of changing its registered office or regislered agent, of both, in the State of Florida. | am tamiliar with, and accepl
ge

the obligations olfegisigred agent.
SIGNATURE M kW_QALM&UTE) 4:/5,-/06
(NQTE" Regisierea Agent signalure reguired when reinsialing)

Slgfisiure. typed or pantea nAme ol reqisierea agent ana title i nppllc‘dLé DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE vD [ Delete e O Change ] Aatiton
HAME MONTE, ROSELIE NAME
SFREET ACDRESS | 210 E HIGHLAND DR 52 STREET ADDAESS
ciry si-ae LAKELAND, FL 33813 Civy-8T- ¢
TLE PST [ Delele TITLE [ Change [ Addition
NAML MONTE, SAM NAME
STAEET ADDRESS | 210 E HIGHLAND DR 52 STAEET ADDRESS
CiY-§1-1ip LAKELAND, FL 33813 CITY-$7- 7P
i1 O pelcte TITLE ' [ change [ Aduition
NaML. NAME
STREET ADDRESS SIREET ADDRESS
CITY-S[-7IP CITY-ST-21P
THILE [ peeic TITLE O cCnange [ Addition
NAML NAME
SiREET ADDRESS STREET ADDRESS
CITY -ST- iR CHY-ST- 2P
TLE O petete THLE 1 Change [ Addilion
HAME HAME
SEREET ADDAESS STREET ADDRESS
CITY §T-7P CITY-S1-21P
niLE O peleie TTE [ change [ Additin
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CHY-SI-71P CITY-ST-21P

12. I hereby cortity that the information supplied wilh this filing does not quality lor the exemptions centained in Cheplter 1'9, Florida Statutes | further cenity that the information
indicaled on this report or supplemental repait 1s true and accurate and thal my signature shall have the same legat clfoct as it made under oath, that | am an officer or director
ol the corporalion or Ihe racgiver o trusiee empowered to execute s report as required hy Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed. or on an attachrifnt wilh an address, with all other like empowered.
gyt
STE) £/5766 (gé; V6¥4-3%07
° Duter -~ Caytime Pharo 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

CFFICER CR DIRECTOR




