2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # P01000010730 o s

1. Entity Name

PRO SPORTS PLUS, INC.

Principal Place of Business Matling Address

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

PALM COAST, FL 32137 PALM COAST, FL 32137

LT

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTT— FepeaFa

59-3693872 Not Applicable
" . $8.75 additional
5. Certificate cf Siatus Desired O Fae Required

6. Name and Address of Current Reglstered Agent

ANKIOM, CHARLES JR. DO NOT WRITE

56 BASSETT LANE

PALM COAST, FL 32137 IN THIS SPACE

! Y
N

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agenl or both in the State of Fiorida. i am familiar with, and accept
the obhgatuons of registered agent.

SIGNATURE U000003556496
JSigruuma. typad o pnnted nama of regisierac agent and Title | applicable (NOTE Ragistered Agen! signature raquired whan reinsiating) U [‘fddf'UB—BUUBL—UI U 15U_ DU
FILE NOWIIl FEE | o.oo/‘> 8. Election Campaign Financing - $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ANKROM, CHARLES BOVA JR ’

STREETADDRESS | 1070 PALM COAST PKWY. NW
CIry-51-2P PALM COAST, FL 32137 ’ S

TITLE D
NAME ANKROM, WENDI B . . ,
STREET ADDRESS | 1070 PALM COAST PKWY. NW
CIrY-31-2P PALM COAST, FL 32137

TITLE
NAME

iz DO NOT WRITE

. "~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TIILE
HAME N
STREET ADDRESS o ' ' S0
CITY-57- 2P *

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" v Py

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the recevejor trwsiee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Yhme th tdress, wil{all gifler like empowered.
SIGNATURE:, )( %

% SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING orncj]_(_rmmﬂacmu Dain Daylmg Phans &

V4



