- ———l

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # J14328 . Feb 04, 2008 08:00 AN

1. Entity Name
NOI‘QQIE)IC SPORTS, INC. Secretary Of State

Frincipal Place of Business Malling Address
324 S.MAIN STREET 324 SMAIN STREET
WILDWOOD, FL 34785 WILCWOOC, FI. 34785

LU LU T

B

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =
59-2665709 Not Applicable
$8.75 Additional

Fee Required

5. Cenrtificate of Stalus Desired O

6. Name and Address of Currant Registered Agent

324 & MAIN STREET DO NOT WRITE
WILDWOOD, FL 32785 | IN THIS SPACE

8. The above named antity supmits this statement for the purpose of changing its registered office or registared agent, or both, in tha Stale of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printe nama of registerac agent and bilg It apphcale. (NOQTE: Registered Agent srignature required whoen reinstatng) DAIE

LR S
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | U2/12/02-20051-010 150 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS | N AP B . Co ] ]
TITLE PD PR . . C G L
NAME VERNON, LINDA G '
SIREET ADDRESS | 324 S MAIN ST . AL " ; _
CITY-§1-2IP WILDWOOD, FL 34785 s W ] o ; '
TLE sSD
NAME VERNON, LINDA G.

STREETADDRESS | 324 S MAIN ST
CITY-57-21P WILDWOOD, FL 34785

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE . N
NAME : PO L '7.-3"' R L " [
STREET ADDRESS ' : : : '_ ) " C

hiit3 . Sy ‘ B O
NAME : e -
STREET ADDRESS R
CITY-ST-2IP

- e
T R BT 1T R ’
R I - IR

2 : .

apd that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation of tha receiver or fUstee’empoweregfto execute 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 attachm i i

SIGNATURE:

12. | hereby certify that the information suppfied With this filing does n r}lgﬁiy for the exemplions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information

1 wi \ | other IXe empowered.

[~ /- Y- X U 20

IGR‘I’URE AND TYFPED OR @‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayvma Prane #




