2006
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000030438

1. Enfity Name

D & D SPORTS CONCEPTS, INC.

Apr 17,2006 08:00 AN
Secretary of State

Principai Piace of Business

300 CYPRESS GARDEN BLVD.
WINTER HAVEN FL 33880

Maiting Address

300 CYPRESS GARDEN BLVD.
WINTER HAVEN L 33880

TR EN A

2. Principal Pluce of Business 3. Maling Adcress

Suite, Apt, #, 8ic, Suila, Apt. #, eto

15t MOORE CR2E034 (10/05)
City & State Cily & Siale T laFeNumoe 077 Tl | Applied For
Zip Country Zp [ Country 5, Cerliicate of Status Desred | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAFOOL, RAYMOND J |l
1519 THIRD STREET S.E.
WINTER HAVEN FL 33880

;éﬂy

N FL ‘7 Zipiéoder

B, The above named entity submits this statement for the pLIpOSe of changing its registered office or registered agent, o both, in the State of Florida. | am famiiar with, and accey

tne obiigations of regisiered agent

SIGNATURE

Signature typed ar printed name of regsleced agent and Bile + apnicatte

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

IOTE Rogslared Agent sigralure requiend when rengialing)

DATE
8. Election Campaign Financing $5.00 vay &
Tiust Fund Contripubion. [ Added to Fees

10, CFFICERS AMD DIRECTORS T+ ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PD (1 oelete TILE . [ Change fub
ek DELEG: LOUIS V N 0o0na=d 1834

STAEET ADORESS | 313 CYPRESS GARDENS BOULEVARD S136ET ADBAESS 04/25/06-80063-001  150.00
ore-sT-7¢ | WINTER HAVEN FL 23880 Giry-ST-2p

me [ Delete T [ Change [ Adairs
MAME HAME

STREET AODRESS STRFEY ADDAESS

Ofv-61- 2P CHe-St-21

THLE 3 Detete it Tl Change [ pen
NAME HARE

STREE ADDRESS STREET AUDRESS

£iY-ST-21P CIFY-ST-2P

g 1 Detete TTLE I Change [ Al
NAME NAME

STREET ADDRLSS STRECT ADERESS

CHTY -51-71P Ty -51-2F

FILE 0 veete TLE [ Change [ Assin
MV NAME

STRECT ADDRESS STREEY ADORESS

Gifr-81- 7§ ity 51 7P

HiLE [ Deiete L [ Change ] A
NAE NBME

STREET ADDRESS STREET ADDRESS

CIRY-5i-TP CIFY-ST- 2P

12. | hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes, 1 further certify that the information
nehcated on this report or suppiamental repon is true and accurate and that my signature shall have the same legal effect as f rmade under cath, that | am an officer or direcio:

as required by Chapter 80T, Florida Statutes; and that my name appaars in Block 10 or Block 13

ol the corporahon or th r OF frustes empowered to executs this cenort
i changed, or on an afachmenzvmh an address, with alf gther ke e ot

XTI B3 ns g S

NQUkATIRE ANI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

" pme Dayttme Phore %



