FILED
TION
2008 FOR PROFIT CORPORA | Apr 04,2008 08:00 Al

DOCUMENT # G67620 Secretary of State

1. Entity Name
SOUTHERN BASKETBALL PRODUCTS, INC.

Principal Place of Businass Mailing Addrass
3573 CAMBRIA CIR 3573 CAMBRIA CIR
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

TR

04032008 No Chg-P CR2E034 (11/05)

| DO NOT WRITE IN THIS SPACE  mwm—

59-2407746 Not Applicable
0 $8.75 adaitional

Fee Required

5. Certificate of Status Dasired

€. Namae and Address of Currant Registered Agent
HARTMAN, ROBERT L : l .
HARTMAN HARTMAN & O'BRIEN, PA DO NOT WRITE
537 N UMATILLA BLVD - lN THIS SPACE
ceo T HAL D A

UMATILLA, FL 32784 e
Sy [ .

8, The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE el

. Sh Signatuce. typed or prinied name of regisiere ageni and utie f applcavle {NOTE, Registered Agent signalure required when reinstating) DATE e .
) FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be '
| "After May 1, 2008 Fee will be $550.00 Trust Fund Centribution [ Added to Fees

10. OFFICERS ANG DIRECTORS | L - .
TINE PD : : ) ' :
HAME OKERLIN, JOHN, II ] . . : . . ,
STREET ADDRESS | 3573 CAMERIA CIR - : ‘ ’ T 4 .
ov-ste | THE VILLAGES, FL 32162 . S L
Tine VD ST e © DA 1SA0-E0087T-005 1R, 00
NAVE OKERLIN, CAROLE M : ' '

+

STREET ADDRESS | 3573 CAMBRIA CIR
CITY-ST-2IP THE VILLAGES, FL 32162
TITLE .
NAME ’ . ' ‘
e | . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

TILE . , . ' I
NAME , ' ’

STREET ADDRESS 8 e
CITY-§T-2P .

TITLE
- NAME
* STREET ADDRESS . . :

| CIY-ST-2P : . N ) . [

12. | hereby cerlify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutas. | further certity that the information
. indicated on this report or supplemental repert is irue and accurate and Ihat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recever or trustes empowared to exacute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant witl anfagarefy, wih all other ke empowared.

Jorn Dpceci 4-4- 0¥ 3c9c/ 5080

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytevie Phone ¥

SIGNATURE:

(’ SIGNATURE AND




