FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NOB0O0007048 ecretary of State
1. Entity Name 04-09-2007 90090 005 ****g] 25
OBSESSION SPORTS CLUB, INC.
Principal Place of Business Mailing Address
13410 GLACIER NATIONAL DR 13410 GLACIER NATIONAL DR. 4 0 0 5 q Vi
APT. #1107 APT. #1107
ORLANDO, FL 32837 ORLANDO, FL 32837
S S KRS O R WA R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
20-5C0 3550 Not Applicable
Zp Couniry ap Couniry §. Certificate of Status Desired O gg;gq l';f:dm"“'
6. Name and Address of Current Réglstered Agent 7. Name and Addresa of New Regiatered Agant
Name
CLARK, SONYA
13410 GLACIER NATIONAL DR. Street Address (P.O. Box Number is Not Acceptable}
APT. #1107
ORLANDO, FL. 32837
City FL ‘ Zip Code

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

SKSNATURE

Signatie, fypod of phinted name of tegisleared agent and Lith it apphicable. {NOTE: Registetad Agent sighature required wher reinalating) DATE

Filing Feo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii¥ 10
THLE P [ bejete TMLE [J Change (] Addition
HAME CLARK, SONYA HAME
STREET ADDRESS | 13410 GLACIER NATIONAL DR. APT #1107 STREET ADDRESS
CITY-§1-2P QORLANDO, FLL 32837 CITY-ST-2IP
TNLE VP 1 Delete TITLE [ Change  [C] Addition
NAME DAVENPORT, SANDRA NAME
STREET ADDRESS | 1734 SNARESBROOK WAY STREET ADDRESS
Ty - ST- 21 ORLANDO, FL 32837 CITY-ST-2IP
TMLE SITR O petete e icmue (0] Addition
NAME DAVENPORT, JESSIE NAME DAVE NS

VENFCAT, T &

STREET ADDRESS | 1734 SNARESBROOK WAY STREET ADDRESS ’ €38
CITY-ST- 217 ORLANDOQ, FL 32837 CiTY-ST-2IP
TLE 1 Detete TILE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE 0] oelate TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sornio. (lark. 3-12-07 ol §9-9560

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DMRECTOR Daytime Phone #




