2007 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Sep 06, 2007 08:00 AN

DOCUMENT # P01000010730

1. Entity Name
PRO SPORTS PLUS, INC.

Principal Place of Business Mailing Address

1070 PALM COAST PKWY. NW 1070 PALM COAST PKIWY. NW
SUITE 3 Sume 3

PALM COAST, FL 32137 PALM COAST, F1. 32137

A

07262007 No Chg-P CR2ZE(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FomeaFe

59-3693872 Not Appiicahle

$8.75 Additional

5. Certificate of Status Desired d Fee Required

8. Nama and Addrass of Current Registered Agent

ANKIOM. CHARLES R DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am famitar with, and accepl
the obligations of registered agent. - .
LDDONT7 2400

SIGNATURE 308072000 -4 150, 00
Signaturs, typed or printao nema ot registared agant and tiie f spplicable. (NOTE: Registered Agenl signaluré raquiréd when rénstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribunen. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE D
NAME ANKROM, CHARLES BOVA JR

STREET ADDRESS | 1070 PALM COAST PKWY. NW
CITy-S7-21P PALM COAST, FL 32137

TITLE D

NAME ANKRCM, WENDI B

STREET ADDRESS | 1070 PALM COAST PKWY. NW
CITY-ST.21P PALM COAST, FL 32137

TITLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2ip

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and thal my signatura shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusteq empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac(’q ¢ with an adfiresswith all other ke owered.

SIGNATURE: __|,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI§G OFFICER OR DiRECTOR Cate Daytme Phone &




