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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2007 08:00 A
DOCUMENT # P00000030438

1. Entity Name

D & D SPORTS CONCEPTS, iINC.

Principal Place of Business Mahing Address
300 CYPRESS GARDEN BLVD. 300 CYPRESS GARDEN BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

00

04032007  No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

59-3690598 Not Applicable
$8.75 additional
8. Certificate of Status Desirad ] Fes Reguirad

8. Name and Addross of Current Rogistered Agent

1519 THIRD STREET SE. DO NOT WRITE
WINTER HAVEN, FL 33880 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am femiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or prialad cane of /egmiared sgent and ile § apphcacia. (NOTE: Ragstarad Agont signaturs required whon fenetating) DATE

FILE NOWTN F 1 X 9. Election Campaign Financing $5.00 May Be
Aftor Msy 1, 2007 FEGEB 3-7?33 ggso.on Trust Fund Contribution. O  Aaded to Feas
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME DELEO, LOUIS V

STREETADDRESS | 313 CYPRESS GARDENS BOULEVARD
CITY-8T-2P WINTER HAVEN, FL. 33880

TITLE

NAME

STRELT ADDRLSS
CITY-ST-2ZP

TILE
NAME

ol | | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

Uo0000700455

TITLE

HAME

STREET ADDRESS
CITY-8T-2I

(04/20/07-80018-005 159,00

12. [hereby certig that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Infarmation
Indicated on this report or supplemanta| report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer of director
of the corporation or tha recewver fr trustae empowerad to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowgied.

SIGNATURE: > A’ ‘ .}'——‘/—;’Z, SCSAE ) st o

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prone #




