2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 09,2007 08:00 A
DOCUMENT #H73378 Secretary of State

1. Entity Name
SHOWBOARD, INC.

Principal Place of Business Mailing Acdress
1257 S LINCOLN AVE 1257 S LINCOLN AVE
CLEARWATER, FI. 33756 CLEARWATER, FL 33756

AORRORHE Y RRTARR AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N At

59-2565723 Not Applicable

O  $8.75 Additional
Fea Required

5. Certificate of Status Desirec

8. Name and Address of Current Registered Agent

\1'!210 g?.'lNAggLN AVE DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity sLbmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerea agent.

.

SIGNATURE : e LRI Lo

Signature, typad or prinied nams of reglstared agent ana thi if nﬁblit:hb_le. (NOTE: Regiiersd Agent signalure ragqulred when raingiating) DATE
- , , : UoooooE3soey
. FILE NOWIlI FEE IS $150.00 ®. Election Campaign Financing $5.00 MayBe | 4 0TGP IANA3-005 150, O]
Aftor May 1, 2007 Fee will be $550.00 Trugt Fund Contripution. O  AddedtoFees s L U iolad e LU
10. | OFFICERS AND DIRECTORS |
TMLE PT
NAME OLEKSAK, MARK

STREEF ADDRESS | 1251 S LINCOLN AVE
CITY-81-2IP CLEARWATER, FL. 33756

TMLE VP
NAME WOODS, CHRISTOPHER !
STREEF ADDRESS | 1251 S LINCOLN AVE

CITY-ST-2IP CLEARWATER, FL 33756

TITLE TRES
NAME CUTT, ANN

STREET ADORESS | 1251 S LINCOLN AVE
CITT\'-ST—M;'IJP CLEARWATER, FL 33756 DO NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P : |

TITLE |
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hgreb\j certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractor
of tha corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g address, with all other like empowered.
SIGNATURE: dz* M’ /4/‘/"/ (’u#:_ d-4-07 787-443.4|0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Ma Date Oaytime Phone #




