2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED
DOCUMENT # K26092 } : Feb 06, 2006 08:00 AM

1. Ently Name Secretary of State
TAURUS SPORTS ASSOCIATES, INC.

Princioal Place of Business Mailing Address

17058 EAGLE TRACE BLVD. W. 1705 EAGLE TRACE BLVD. W.
e o - ”I'llm I‘I ’l“ llﬂ “"I mll lll] l‘ln |||ﬂ mu III’I Iml 'llum g '"I
2. Principal Pace of Busingss 3. Maling Address

_—SEA;JL #.‘ Bl_L‘.-. - Suite, A[J-{F,"ef-f.‘ T 15t MOORE CR2EC34 (10/05)

City & State T Ciy & State 4. FES Number T IAp_pjtéCi fo{-_
e . . 65'005780?_ L B Not Appheatt
e L Couriry Zie Couniry 5. Cerificale of Status Desired ] §g-g§qﬁf§;“°“a‘

- “6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOANE, DAVID M. - —_——
Ad .
1705 EAGLE TRACE BLVD. W Stragt Addrass (P.O. Bax Nuriber 5 Not Acesplable)
CORAL SPRINGS FL 33071 .

IE@‘ T — TR e

8. The above narred entity submits this statement for the purpose of changing iis reg,\i_streredr office or registered agem.'c'r'r both, in the Sté!e GE Fl_cﬁa. - (-am_fém\i-'.ar with, and abcept
e cbhigations of registered agem.

SIGNATURE Dapid 771.Sleane W#,%ﬁ?{/aév o

Signaote e Pl Deime of segestered Agen! end Litc 1 apphcatse INGTE Regreterod Ageo signanas ceauaad when tatsiatey)

FILE NOW! FEE IS $150.00
After May t, 2006 Fee Will Be $550.00 =
Make Check. Payable to Florida Department of State

2. Elechion Canmpaign Financng $5.00 may Be
Trust Fund Controuwor, [ Added to Fess

. " CFFICERSANDDIHECTORS i S _ _hDDITIGNS/CHANGES 10 OFHCERS AND DIRELTORS IN 11
Tt PD 1 Detete HILE UDDOGO42 1 159 Dchange  TJases
NAME SLOANE, DAYID M. N 02216/ 0600025021 150,00

STREET ADDRLSS | 1705 EAGLE TRACE BLVD. N. - STREET ADBRESS

THY-51-20  |CORAL SPRINGS FL £y -57- 2

e v (3 oetere i I ehange 3 Ak
HAME CRAWFORD, GLENN NAME

STREET ADDRESS [1549 MEADOWBRCOK ROAD SARELS ADURLSS

onestaP | ALTADENA CA oie-5i- 2

Ml ST [ pelle Tt [ Change A
aMg SLOANE, JOANNER. - — e

STREE] AUDRESS | 1705 EGLE TRACE BLVD. N. STHLED ADDIESS

oy-S-7P | CORAL SPRINGS FL £e- 1 4P

e 71 petete e O Change £ Acn
NAME KAME

STREET AGORCSS SIRECT ATBRESS

oHY-S1-2w CHFY-ST- 2P

e 7 petere THLE D) Gtange ]
NAML HNAME

SIRELI ADDRESS SIRKET ABORESS

CHY-ST- 2/ CITY-ST- P

T 7 Detete TRL

NAME MAME

STAELY ADURESS STAEET ADCRESS

CIFY-5T-2% CITY-SE-2p

12. | hereby certily that the intormanon suppled with this fiing does not quahly for 1he exernplions contained in Section 112, Flonga Siztutes | further cerbiy thal the snformabion
indicaied on his report or supplesnental repor ss rue and accurate and that my signature shall have Ihe same le‘?al effact as if made under oath, that | am an offices or direstor
of the carpoarabon or the racslver or liustee empowered to axecuts thig report as cequired by Chapter 847, Flarida Stakutes; and that my name appesrs in Black 10 or Block 11
if chidsiged, of an an atlachment with an address, with alt olher like ermpowered.

SIGNATURE: Lpamne \7// 1/ o7 7593Y/-F 5%

SIGHATURE ANG TYPED O NAME OF SIGNING OFFICER QR DIRESTOR Daytme Phorg £




