* '/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 A

DOCUMENT # H68575

1. Entity Name
STEVE'S SPORTS SHOP, INC.

Secretary of State

Mailing Address

112 BODENHAM RD
LAKE PLACID, FL. 33852-7051

Principal Place of Businass

112 BODENHAM RD
LAKE PLACID, FL 33852-7051

At

RGO CGAAAA A1

01072008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
59-2551006 Not Applicable
$8.75 Additional

5. Cortificate of Status Desired O

Fae Required

B Name and Addnu of Currunt ReglstoredAJe-nt -

BULLARD, STEPHEN J.
600 LAKE FRANCIS RD.
LAKE PLACID, FL 33852

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, rypeo o priniad nama o regislered agertt and ke If applicatis

(NOTE Regfctersd Agent signiature required whin rainsiating) DATE

BRI G e
FILE NOWII! FEE IS $150.00

Aftor May 1. 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finaneing

$5.00 May Be
Added lo Fees

iy ade e Mty P e L o G e B ST VST Ll L A
10. OFFICERS AND DIRECTORS ] 5
me - PD v vl L o UUUUQU??SI—E&Z ik
NAME BULLARD, STEPHEN J. la 1|:| D:j:, E:;”_TE_I e
STAEET ADBRESS | 600 LAKE FRANCIS RD. A
CITY-ST-21p LAKE PLACID, FL
TITLE VS
NAME BULLARD, BARBARA ANN
STAEET ADORESS | 600 LAKE FRANCIS RD.
CITY-57-21F LAKE PLACID, FL
TMLE TO
NAME BULLARD, BARBARA ANN
STREET ADDRESS | 600 LAKE FRANCIS RD.
CITY-ST-2P LAKE PLACID, FL | S
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREEY ADDRESS
CITY-S7-2IP
TITLE
NAME
STREET ADDRESS
CrY-S1-21p Fofe S Bt

12. I hereby certify that the information supplied with this filin

changed, ar on an atachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Brnssns Bulloed 1ot

N3 445-0977

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




