~ 506’7 FOR PROFIT CORPORATION FILED-.

ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # P00000025226

1. Entity Name

ESPORDZ, INC.

Principal Place of Business Mailing Address
8701 KENMURE COVE 8701 KENMURE COVE
ORLANDO, FL 32836 ORLANDO, FL 32836

WD ATERE AR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' | ———

59-3635203 Nat Applicable

$8.75 Additional

5. rlilicale of Status Desir N
Cent alu red . Fee Requirad

6. Name and Address of Current Registerad Agant

MESHQOVER, STEPHEN . DO NOT WRITE '

8701 KENMURE COVE

ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registared agant, or both, in the State of Florda. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or prnied name of ragisiered agent and tille if applcatia (NOTE: Ragisterad Agent Bignature required when reinsiakng) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIlLE D
NAME MESHOVER, STEPHEN - -
STREET ADDRESS | 8701 KENMURE COVE _ FUDQL}D‘U?S@ i =) -
orv-s-zp | ORLANDO, FL 32836 O I07-00036-011 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE . B
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TIILE

HAME

STREET ADDRESS
CITY-ST-2I°

12. 1 hareby cartify that the information suppliad with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on his report or supplemsntal report is lrus and accurate and that my signature shall have the same legal efiact as if made under cath: that | am an alficer or director
ol the corperalion or 1ha recaivar or Irustea empowered to execute this report as reguired by Chapter B07, Florida Statules: and that my name appears in Block 10 or Bigek 111
changed, or an an atlachment with an addrass, with all athar like empowered.

SIGNATURE:WMMW / oq/»'; £21-86F.04/54

SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR Date Daylsma Phone §




