2006 FOR PROFIJT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P01000024401 SR Secretary of State

1. Emity Name
SPORTSMANSCHANNEL.COM, INCORPORATED

Principal Place of Business Mailing Address
P. 0. BOX 380699 P. 0. BOX 38069%
MURLOCK, FL 33938 MURLOCK, FL 33938
01232006 Mo Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE PR KmdTar
B5-1083944 Not Applicabla

: " ; $8.75 addiional
5. Certificate of Status Desired - Fee Roquired

§. Name and Address of Current Registered Agent

B ELANINGS BLVD DO NOT WRITE
PORT CHARLOTTE, FL 33854 )
J IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing s registered offica or registered agént, or both, in the Stale of Florida. 1 am lamiliar with, and acceap!
the obligabons of registered agent.

SIGNATURE
Signalure, typed o panted name of egislered agenl ?ﬂd tile if appficable [NOTE Regislered Agent sig required when rad gl DATE
FILE NOW!! FEE IS $150.00 l 8. Elsction Campaign Financing $5.00 May Be ~ HQDQGDGSZQSB
After May 1, 2006 Fee will be ssso.?u Trust Fund Gontrioution 0O Addedto Fees Ohe 130801 21015 150,00
10. OFFICERS AND DIRECTORS ' il
THIE PTSD _
RAME LANGER, ALEXANDER G T

STREET ADDRESS | B4 ST ROSE ST .
BIrY-31- 29 JAMAICA PLAIN, MA 02130

STREET ADDRESS
CiTy-S1.2P

e
NAWE
STREET ADDRESS

Gy -§I-21P DO NOT WR ITE

1
Tt
NAME,
i
!

- IN THIS SPACE

HAKE
STREET ADDRESS |
CITY-ST-21P 1

HILE

HAME

STREST ADDRESS
CIfY-51-21#

ITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certiy that tha information suppiied withrhls fi img does not quelify for the exemplions contained in Chapter 119, Florida Statutes | further cerify that the information
indicated on this report or supplemental report islirue and acgurata and that my signaiure shall have the same logal effect as if mads under oath, that | am an officer or director
of the corporation o the recaiver or trusies empowsrad 1© gkBlute this report as required by Thapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attgchment with an address, with all opf fice empowered.
SIGNATURE; NING umceﬁoﬁﬁmeﬁq ‘j'/DZ(/pL G ! 3 ‘:hw -qu




