FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S ¢ f Stat
ccretary o aic
DOCUMENT # N93000002392 03052007 9008 123 el 25

1. Entity Name
ALL SPORTS COMMUNITY SERVICE, INC.

Principal Place of Business Mailing Address .
4511 NORTH HIMES AVENUE P.0. BOX 271506 40023987
SUITE 195 TAMPA, FL 33688  US _

TAMPA, FL 33614 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llmlml ||||| mu Il“l"m “[“lll“ ||“| H"l ||I|I|l|]| |[|||I| || |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. TEl Number Applied For
58-3184150 Not Applicable
Zip Country Zp Courtry §. Certificate of Status Desired Il gg.;gqmﬁmal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne
KEYS, TYRONE P \ L
AN ORT RN AN Street Address (P.O. Box Number is Not Acceptable)
SUITE 195
TAMPA, FL 33614
City FL ’ 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signahwe, typed or printed name of regisiered agent and title f applicable, {NOTE.: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributian. O Added to Fees Florida Department of State
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE ED [ etete TME [ Change - [ Addition
NAME EEYS, TYRONE ;. ca NAME
STREET ADDRESS NORTH A AVENUE SUITE 195 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CIry-SI-2IP
THLE T [ Dekete TILE [JChange  [] Addition
NAME BUBLEY. MARTIN A NAME
STREET ADDRESS | 3820 NORTHDALE BLVD. . STE. 312-B STREET ADDRESS
CATY-ST-2IP TAMPA, FL. 33624 CITY-ST-2IP
TME oP O Detete THLE Ocange [ Addition
NAME BUBLEY, DANIEL B NAME
STREET ADDRESS | 3820 NORTHDALE BLVD.,STE. 312-B STHEET ADDRESS
CiTy-5T-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE VP [ pelete TITLE {1 Change [T Aadition
NAME MCORE, CARNELL NAME
STREET AQDRESS | ONE TAMPA CITY CENTER STREET ADDRESS
LITY-ST- 2P TAMPA, FL 33602 CITY- ST-2IP
Tme D ] Delete TME [ Change [ Addition
HAME TURNER, SUSAN DR NAME
STREET ADDRESS | 702 8. FIELDING STREET ADDRESS
CiTY-ST-4P TAMPA, FL 33606 CITY-ST- 20
THLE 5] 7 Delete TMLE [ Change- [ Addition
NAME © | ULM, SCOTT NAME :
STREET ADDRESS | 2966-N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33622 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accysgte and that my signature shall have the same legal effect as if made under ath; that | am an officer or Girector
of the corporation or the receiver o rdd to exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ed.

changed, or on an attachment y#tfi an ach‘.iress?0 ithyall other [
SIGNATURE: / P_?;_/azd’/ﬁ?’ 873- 394-5724
Dare Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CRR OR DIRECTOR

N



