2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

 DOGUMENT # PO0000030361
JLEntity Name

SPORTS MARKETING ASSOCIATES, INC.

Secretary of State

ailing Address

1127 GROVE STREET
CLEARWATER, FL 33755

Principal Place of Business

1127 GROVE STREET
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

TR

04192008  No Chg-F CR2EG34 {11/05)
4. FEI Number Apphed For
59-3636487 Not Appilcable

O $8.75 addtional

5. Certificate of Status Desired Fea Required

6. Mame and Address of Current Registered Agent

FRIEDMAN, MARSHA
1127 GROVE §TREET
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

is Staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. § am famiiar with, and accept

) Yiials lin P8 mars

Iyped or primea nuié (jremstefed agant ang bile it applicable.

(NOTE Registered Agant signature recuired wnen reinsiating)

YlBloe

2. Election Carmpaign Financing

FILE NOWII! FEE IS 3150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 voy Be
Added to Fees

10. ~ ' OFFICERS AND DIRECTORS i
TNE FOD CT
NAME FRIEDMAN, MARSHA

SYALEY ADDRESS @ 1127 GROVE STREET

CITY-§7. 40P CLEARWATER, FL 33755

VP o

FRIEDMAN, STEVE

1427 GROVE STREET

CLEARWATER, FL 33755

e

NAME

SIREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-81- T

TIE

NAME

STREET ADDRESS
CiTY.57-7p

TILE

HAME

STREET ADDRESS
CITY.$1-2P

WLE

NAME

STREET ADERESS
CIT. §T-27

UOO0D0S e 1S :
GL/T5/06-00045-013 150, 00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlity that the
indicaled on this repgt
of the corporation o
changed, or ¢n arya

SIGNATURE:

L}

civer of trug (43’

ith all cther like empowered.

figmation supplied with this filing does not quatily for the exemptions cenfained n Chapter 113, Florica Statutes. | further certify that the Information *
pupplemental repon is true and accurate and that my signature shall have the sarme legal effect as if made under calhy, that | am an officer o director,
powered Lo execute this repod as required by Chapier 607, Florida Statutes; and that my name appears in 8iock 10 or Blodk 11 if

AL,

SIGNATURE AND TYPED fh
L=

NTED NAME OF S| Na@orrtcm OR DIRECTOR

Date Gaytims Phone #

s U FRIED mas “U o 7%&’3:1:



