FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ%&nyNT #N01000004471 04-09-2008 90034 030 ****61.25
THE FEDERATED SPORTS & AFFILIATES, INC.
Principal Place of Business Mailing Address S AUV VY AT a
4301 SPANISH TRAIL PO BOX 93 '
PENSACOLA, FL 32504 CANTONMENT, FL 32533
L BAEE LS D
2. Principal Place of Business - No P.O, Box # 3. Mailing Address . | | ﬂ i |
9100 Proomes Rd P.o. Boy [IY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12",%)
City & 5t City & 4. FEI Number Appiied For
f }(ZM[‘ o Pl %quh) V] wncm+ | g 59-3758366 Not AIDPl'IcabIe
Zp . / ry Zip try " . $8.75 Adattiona
34535 s(‘an’:‘AlC(‘ 38533 C?SCQM‘)I‘CL S Corflcate of Sam Desied ~ [1 2075 A
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, RAYMOND F
2496 HANDY ROAD - - Street Address (P.0. Box Number is Noi Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
svmu.wpeuuprh?grumummouwmﬂMnW, {NOTE: Registered AQBN Signature rnequired when reinstating) DATE
“Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. \-————-"—bmceg_sﬁo DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D : 1 Detete TTLE [OJchange [ Addition
NAME JONES, ROY JR NAME
STREETADDRESS | 2410 FARRIS AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32526 CaTY-51-2P
TME PD O Delete TME [J Change [ Addition
NAME BYRD, RAYMOND F NAME
STREET ADDRESS | 2496 HANDY ROAD . [} STREET ADDRESS
CiTY-ST-2P CANTONMENT, FL 32533 CITY-ST1-2P
TME D 1 Detete TLE - —— =~} Change ™ ] Addition
NAME ADAMS, BILL NAME
STREET ADDAESS | 5549 LILAC AVE STREET ADDRESS
CiTy-ST-2IP MILTON, FL 32570 CIry-S1-2P
FITLE D [ Delete TE [Ochange [ Addition
NAME HOLBERT, KENNETH DR NAME
SIREET ADDRESS | 6708 BEAUDRY LANE STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CIY-ST1-2IP
TME ST [ Delete TITLE [Ichange [ Addition
NAME: HALLFORD, CAROIL. L NAME
STREET ADDRESS | 8100 BROOMES RD STREET ADDRESS
chy-s1-2p CENTURY, FL 32535 ) CITY-ST- 2P
TME v 3 Delete TE Octenge [ Addition
NAME HALLFORD, ROBBIE JR NAME
STREET ADDRESS | 8100 BROOMES ROAD STREET ADDRESS
coy-sT-ap CENTURY, FL 32535 CIv-sT-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions 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 it rmade under oath; that | am an officer or director
of the corporation of the receiver or lrustea empowered, 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
charnged, or on an attachmeni wi ith alf other like ed.

SIGNATURE: . (S“em/ﬁew Mu?/ﬂg Vv

Duytime Phone #




