2006 FOR PROFIT CORPORATION
. .-+ ANNUAL REPORT {AR) FILED

OCUMENT # P0O000105438 Mar 09, 2006 08:00 AM
1. Ently Name Secretary of State
TROYSPORT, INC.
F’rmcm;al Place of Businass Maiing Aggress ‘
3638 COMMERCE LOOP 3838 COMMERCE LOGP
e e OEKINR
2. Principal Place of Business 3. Maling Adaress

Suig, ApL #. eic. . "Sﬂﬁ&. Agt. #, atc. . 15t MOORE CRZE034 {fﬁms’

City & State City & Stas 4. FLE Numb Applied For

» sty a_e urnbes £9-3681440 Ng? ;pp_s;{,_;-j,;.—:-
Zip Couniry Zip Country - ; $8.75 Agditiona
i 5. Certificate of Status Desired '] Fee Roguired na
6. Name and Adtress of Current Registered Agent 7. Name ang Adtress of New Registered Agent
Name

g%lf‘[‘:&‘ Os{l’iI%RIVE R Streel Addregss [P.O. Bax Numper is Not Acceptablel

APOPKA FL 32703 —

‘ Gity FL l Zin Coge

8. The above named emlw submits this statemant for the purposae ot changing its regisiered aﬁ:ce or regsstered agent, or both, in the S{ate of Flarida. 1 am tamiiar with, and acoey
iha oblhigalions of registered agent.

SIGNATURE

Segrutunt, typad o praied Namy al cognsiered agant ang li'c 1 applicabie 1NQTE Ropistered Agbrt signature eaiitaxd] when reinstatrig) DATE

FsLE Nﬁw'ir“?ﬁeis“s‘ '5&.;103"

9. Eigctian Campaign Financing $5.00 May &
Trust Fung Contnbuion. [} Added to Fees

10 OFFlCERS AND DEHELTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DiRECIéHS IN1%
ILE IE 3 oot e e T Ctian nge D Tekors
NAME COLLINS, SID e N J{I;brj?:rgé
= 1) -1 =
STREET ADDRESS (2701 NOVA DRIVE B STNECY ADCRESS ﬁB,. f_'” G‘rﬁ IJUGSG 613 IQG ® E:M
CTY-81- 20 . -§T.
dPﬂAPOPKAFLm_ CITY-ST-21P i

FRE 3 oetete FIRE O Change {J AN
HAMT HARSE
STRICT ADGRESS STREET ADQRESS
CITY-51-21p oiTy-5T1-2IP
{14 {3 Datete TILE {J Change [ A2
NAME MAME .
STREET ADORESS STREET ARDRESS
CRY-ST- 70 | CiTy-Si- 2P
e O Detete me (Jchange (7%
hAME NAME -
STREET ADDRESS SIRECT ABDRESS
CIvyY-57-71P L -51-0P
mie ] beiete TIE [T Change [
RAME NAME
SIREFT ADORESS STRELT ADDAESS
oY . 5Y-2F QY- St- 2P
S [ belets WLt Olehenge  [JAs
AT HAME
STRLEL ALRESS STREET ADDRESS
CHTY-ST-IP Loy -S7-2P
12. ) harely certify that the information suppied with this fiing does not quality for e exemptions conzined in Section 118, Forida Statutes. | further cartily thal he tafgtigeis

indicated on ths report or supplemental « ig true and accurate and thal my signature shall have the same legal effect as # madg under cath, that | am an officer of die.

of the corpatation ar the cecelver ar trust owered 10 execuls this report as requited by Lhaﬁter 607, Flardda Steutes; and that my name appears in Block 10 or Block

I chariged, or 0n an aitaciimant with an . iih all other like empawecad.

< pp&y Callus _ ._@[; ]

SIGNATURE: a ! H- YT




