' FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G74409

1. Eniity Name
SUNBELT SPORTS, INC.

Principal Place of Business Mailing Address _
2605 W. NEW HAVEN AVE 2605 W NEW HAVEN AVE

SUITE 2605 52605 .

W. MELBOURNE, FL 32904  US W MELBOURNE, FL 33904 US

TRV EC AR A

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-2439026 Not Applicable
o : $8.75 Additional
5. Certificale of Status Desired ] Foo Roquired

and Addresa of Currant Registerad Agent

WILLIAM B LEIST
2605 W. NEW HAVEN AVE
2605

W MELBOURNE, FI. 32904

8. The abave named entity submits this statemeant for the purpose of changing its rzgistered omce or reg:slered agem or both in the Srale of Flonda I am fam:har wuh and accepx
the cbligalions of registered agent. .

SIGNATURE

Signature, yped or pryviad name of registered agent end tite ¥ appicabla, (NOTE, 3agisterad AQant signalura requirad whan renstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnaution. a Addad to Feas

10, OFFICERS AND DIRECTORS |

MmE . vD

NAME LEIST, WILLIAM B,

STREET ADDRESS | 929 WILDWCOD DR,
CITY-ST-2P MELBCURNE, FL 32940

TTLE vD i -
NAME FREDERICK, JOHN L.

STREET ADORESS | 422 TIMBERLAKE DR.

CITY-ST-2IF MELBOURNE, FL. 32940

e -

I

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDAESS
CITY - 5T 21

TME
NAME

STREET ADDRESS
Y-S 29

TiLE : X . B ’
e s

STAEET ADDRESS
CrY. ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repart ig tr &?accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the rgeeiver or trustee emps ed o execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with ress fth all other like empowered

SIGNATUR ALErsT™ %A? (G2 s g swo

OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date Daybma Phone ¥

Secretary of State




