FILED
2007 NOT-FOR-PROFIT CORPORATION May 17, 2007 8:00 am

- == ANNUAL REPORT

r f
DOCUMENT # N03000000269 Secretary of State
1. Eniity Name 05-17-2007 90033 023 ****6] 25
SPORTS MOBILITY SOLUTIONS FOUNDATION, INC.
Principal Place of Business Mailing Address guU L s -
3401 SOUTH BEACH DRIVE 3401 SOUTH BEACH DRIVE :
TAMPA, FL 33629 TAMPA, FL 33629
01082007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4 FEl Morrber Fopied For
' . R ) 65-1168028 Not Applicable
:‘ ‘ 5. Certificate of Status Desired ] Eg;fq Addiionai

6. Name and Ad&mss of Current Ragistered Agent

3401 SOUTH BEAGH DRIVE DO NOT WRITE
TAMPAFL 33828 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent.

oY
T
SIGNATURE
‘; Sigriatwre, typed o prnted rame of registered agent and litle il applicabie. (NOTE: Regiglerod Agant signaiura required whan reinsiating) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS
TITLE P .P
NAME BERXMAN, MONROE E

STREEVADDRESS | 3401 SOUTH BEACH DRIVE
CITY-ST-21P TAMPA, FL 33629

TITLE % b
NAME STULER, KEITH

STREET ADDRESS | 10 LEXINGTON LANE E
CIY-§T-2IP PALM BEACH GARDENS, FL 33418

TILE D
HAME ERB, JIM

STREET ADDRESS | ONE ]
s T:MI:.IAF}I?:_ ignspagm STE - DO NOT WRITE - -

e IN THIS SPACE

STREET ADDAESS
Gy -ST-21P

TITLE I
NAME

STREET ADORESS
CITy-SY-2IP

TMLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm%v(wm an address, with all other likg empowereg.

SIGNATURE: Onpn . €. o fven — O)eecks ﬂu//sf] 52 PSS 4770

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daylime Phone #




