2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) ‘_ May 15,2007 8:00 am

&
DOCUMENT # Nos0o00008127
el Secretary of State
05-15-2007 90011 019 ****41 .25
ISHOF FOUNDATICN, INC.
Principal Place of Businoss Mailing Address
ONE HALL OF FAME DR. ONE HALL OF FAME DR.
e R Hll‘”lm“l“l Imnlw ||Hl||'” ||”' "m mu ”l’l “W"mll”“'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, clc Suite, Apl. #, glc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FEI Number i Applied For
57-/1 ‘// 7/ 7 Nol Applicable
Zp - Couniry Zip Country 5. Ceriificate of Status Desired ] ?i'gsql‘;?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Adaress (P.O. Box Numbeor is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this slatoment for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am famitiar with, and aceepl
the obligations of regislerod agont.

SIGNATURE

e Slgrature, typed o preted rame of registerea agedt a0d hile i apphcacle [NOTL: Registered Agent sigralurg roauiretd when narsialisg) DAIF
= " S
- SFILE NOW: FEE 1.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. P [ pelcle (1KY [ Change [ Addition
NAMI WIGO, BRUCE NAMU
SIFTETADDRLSS | ONE HALL OF FAME DR. SIRETTADDRL 58
CIlY-SI- 2P FT LAUDERDALE FL 33318 CIY-S1- P
e ) [ pelste e [ Change [ Addition
NAME iSAAC, STU NAMI
SIRIETARDRESS | 3400 TRAVIS POINTE RD SUITE D SIRETT ADDRI S
CIY-S1- 2P ANN ARBOR M| 48108 CITY-51- 2P
1 VP [ Detele o [change [ Addition
NAME SMITH, DENNIS hAME
SIRLET ADDRLSS 110 SOUTHEAST SIXTH ST 15TH FLR - SIHLLLADDI 5%
Cly-sl-Ap FT LAUDERDALE FL 33301 CAY-81- /1P
|LHA O Delele 1Nt [J Change  [] Addilion
NAME NAME
SIRETADDRESS SIREETADDRISS
ciy-sI-ap Y S1-41P
LTS [J elete it [ Ghange (] Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRI 5
GIIY - ST- 2P CHY-81-7IP
mr ] Datele It [ Change  [J) Addilion
NAME NAME
SIREET ADORI S8 SIREETADDRI 8%
CIY-SI-21P CAIY-S1-71P

12. | hereby cedify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Stalutes. | lurthor cerlify that the information
indicaled on lhis report or supplemental reporl is lrue and accurate and that my signatura shall have the same legal offoct as if made under oath: that | am an oflicer or direclor
of the comoralion or the receiver uslee empowered Lo oxecule Lhis report as roguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmont £ an address, wilh all olher like empowered.

SIGNATURE: A W?f BRvee WILEO 7;[1’/;/0 7 -GBS 5 E
GRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayime Phone #




