2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # G67620 Jan 23,2006 08:00 AV
1. Entiy Nome Secretary of State
SOUTHERN BASKETBALL PRODUCTS, INC,
Principal Place of Business Mailing Address i
3573 CAMBRIA CIR 3573 CAMBRIA CIR
o T T
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE GRZED34 {10/05)
City & State City & State " | 4. FEI Number 59-D407746 j_::)_i::; (F::;h
Zip Couriry ap County 5, Cariificate of Status Desired O gi';,i Sr‘gj“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
;jﬁg-}:mﬁg’ i—? ERB']-EBIEEI{]- & O'BRIEN, PA Street Addrass (F.C. Bax Number is Not Acceplable)
537 N UMATILLA BLVD
UMATILLA FL 32784 ,
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Forida. | am familiar with, and azrer
the obligabions of registered agent

SIGNATURE

Signanwe, typed or p.'-u‘»ted name of regrsieres agent and hlic if apphcatie (NOTE Begistored Agert signa?ure"%reqﬁmd when reinstaliog) : - DAYE

- FILE NOWY! FEE IS $18000°
<" After May 1, 2006 Fee Will Be $550.00.
Make Check Payable 16 Florida Departmerit of

e 8. Election Campaign Financing ~ $5.00 May =

e TrustFung Contribution, L] Added to Fees.
TA

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE FD o 3 Deiete e [iChenge [ Adus
NAME OKERLIN, JOHN, Il NAME HONONN395345 :
STREET AUDRESS {3573 CAMBRIA CIR STRELT AGDRESS (11 /26,06~ E045= I I
ury-si-zP | THE VILLAGES FL 32162 CITY-ST-2P Nebb-a0048-002 150,00

e VD s WTLE ' O Change [ Ak
NAVE OKERLIN, CAROLE M NANE

STHEET ADDRESS | 3573 CAMBRIA CIR STREET ADDRESS

oiy-§-72P | THE VILLAGES FL 32162 CITY-5T-2iP

g . T Dlogy iR 3 Change [ At
NEME NAME

STREET ADDBESS SIREET AGDRESS

GITY. 5T ZP QI -S1-7P

e CJ peiete TE ot O m
RAME NAME

STREET ADORESS STREET ADDRESS

CY-57-IP CITY- ST 2P

e o 7 Detele TilLE Ol Changs [ Acans
NAME HAME

STREET ADDRESS STREET AGDRESS

BITY - 53- 2P CITY - ST- 2P

e - T O ekt TILE Clchange  [JAe
NAVE HAME

STAEET ADDRESS STREET ADDRESS

CRY-5F-2P CITY-§T-2P

12. | hereby certify that the information supphed with this filing does not qualiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatior
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath, thas | am an officer or direic
of the corporanan or the receiver or frusice ampowered to execuie this report as required by Chiapter 607, Florida Statutes; and that my name appears In Blogk 10 or Biock 1
it changed, or on an altachment th:Q\ addresg, At othanJike empowered. -

SIGNATURE:

4 [-A0-OC  357-751-5080
stc}pruhe?nn TY¥FED OR PRINTED NAME OF SIGNING OFFICER OB DIREGTOR Date DaylimaPriona ¥ 7 T




