FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ; Ko
DOCUMENT # P01000081632 ecretary ol dtate
04-10-2006 90288 011 ***]158.75

1. Entity Name
B & L SPORTS MEMORABILIA, INC

Principal Place of Business Mailing Addrass

9409 US 19 5296 KIRKNOOD bUUZ569p
PORT RICHEY, FL 34668 SPRING HILL, FL 34608

o= s R

ado a (WS 14

Suite, Apt. #, etc. Suite, Apt. #, etc.
LhEC - GuH-View 04052006  Chg-P CR2EQ34 (11/05)
&(/ﬂ"lb -8‘\/'.;‘_;9‘.',.9 £ {J.
City & State City & Stal b " 4. FEI Number Applied For
Poyt ? \hed . PL 59-3755950 / Not Applicable
Zip Country Zip Country . . 33_75 Additional
3\{ [_Q IO (( ES A 5. Certificate of Status Desired Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FINGER, BARRY
5296 KIRKWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
. Sipnatura, lyped or prnded name of rdgmterad agent and litle If apphkcable. (NGTE; Regniered Agen signature requiced when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Gampaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
—
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B [ Detete TME [ Change [ Aadition
HAME FINGER, BARRY. - NAME
STREET ADDRESS | 5296 KIRKWOOD AVE STREET ADORESS
CITY-ST-26P SPRING HILL, FL. 34608 CITY-ST- 7P
1MtE S [ Delete TME [ Change [ Addition
NAME FINGER, LORI NAME
STREET ADDRESS | 5296 KIRKWOOD AVE STREET ADDRESS
CITY-S1-219 SPRING HILL, FL 34608 CImY-57-2IP
THLE 71 Delete TMLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP oy-$1-7P
TME 1 petete TILE [JChange [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
MLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51- 2P CITY-57- 29

12. ! hereby certify that the information supplied with this fi[i?‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplerneniplepport i e accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver g fe e yered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

ith ail other like empowered. ;7 6- L[ ’ —O[ 7/
2

D

-
F BIGNING OFFICER OR DIRECTOR




