2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[l I"

~ FILED
Apr 11,2006 08:00 AM

DOCUMENT % N33000000269

1. Entity Nams
SPORTS MOBILITY SOLUTIONS FOUNDATION, INC.

‘Secretary of State

Mailing Address

3401 S0UTH BEACH BRIVE
TAMPA, TL 33629

Principal Place of Business

3401 SOUTH BEACH DRIVE
TAMPA, FL 33629

i
1
i
'
i
i

DO NOT WRITE IN THIS SPACE

!ﬂl!!llilllllfil AR

02162006 Né Chg-NP CRZEQ37 (11/05)

4. FE!I Number | Applied For
65-1168028 Not Appiicable
- . : $8.75 adduicnat
S. Cestificate of ?ams Dasirsd |} Fes Requirod

8, Nare and Address of Current Registered Agent

BERKMAN, MONROE E
3401 SCUTH BEACH DRIVE
TAMPA, FL 33628

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am lamitiar with, and accept
1

the obligations of registered agent.

SIGNATURE
S.gratute. yped of prntey Teme o TePSIETE0 BOETM ant hile 4 BpDiTabie INOTE. Beflslered Agent s.gnaturd raquved when rifnstalmg) DATE
R S e
Filing Few Is $61.25 9. Elocicn Campeigr Financing $5.00 MayBe {LH/25/705-30013-012 61.25
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .
10. OFFJCERS AND DIRECTORS
(14 P
mantE BERKMAN, MONROE E ‘
STRELTADORTSS | 3401 SOUTH BEACH DRIWVE
City-sT-1% TAMPA, FL 33629 -
BELE PCEC
NAME STULER, KEITH
SIRELTADDRESS | 10 LEXINGTON LANEE )
CITY-5F-2F PALM BEACH GARDENS, FL 33418
BILE D ‘
NAME ERB, JiM i
SIRECTADONESS | ONE N DALE MABRY STE 100 '
CITY-51- 217 TAMPA, FL 32600 DO NOT WR!TE
me IN THIS SPACE
STNECT ACDAESS
oY -ST-21F
e
NAML
STREET AORESS
eIy -5T-21
TIRE
NAME
STREET ADDRESS
CITY-5T-2P

12. Fhareby certi!g tiat tha infarmation supolied with thig Hifin
indicated on this report or supplemental repost is true
af tha carparatian ar the receiver ar trustea ampawered to execuls this report as required by Cha
changed, or on an aitachmer?im an address, with alk other kik, powered.

SIGNATURE: 7 e

1

dioas nal qualily tar the exemptions comtained in Chapter 118, Florida Stalutes. T lurlher cartily that the information
accurate and thal my signature shall have the same legal sflect asiidmads under oath; that | am an officer gr diregtor

tar 617, Florida Statutes; and that my name appears in Block 10 or Block 117

[ F1a) P F P

HIGRATURE AND TYPED OR PRINTED NAME OF SIGHNG GFFICER OR DIRECTOR

{[2)o

Deytime Phane #




